


‘DEPARTMENT OF HEALTH FOR SCOTLAND 


- SCOTTISH HOSPITALS - 
fe SURVEY - a 


: = Ss REPORT ON “THE 
ae NOR’ rHERN REGION | 





el 


WX100 : INBURGH: HIS MAJESTY’ | STATIONERY OFFICE. 
1946 ae oe ae 94 lg 
Fe Ge tak Moke NINEPENCE NET 


G/78s 








PEPARETMEND OF HEALTH FOR SCOTLAND 


ro 





yf At NT i tT} 
ee Aerie 
for) “KEFER ENO (CO! 
CANCELLED 
e § W fas Bear: beara: i Sees hat 


SCOTTISH HOSPITALS 
SURVEY 


Rea +) 
M 


REPORT ON THE 
NORTHERN REGION 


by 





Professor R. S. AITKEN, D.Phil, M.D., M.R.C.P.(Ed.), F.R.C.P.(Lond.) 
H. Hystop THomson, M.D., D.P.H. 


Np se | a) a eee | See | So | as | Sen | a cee ean aed 


he 


Crown Copyright Reserved 


SPT fOr Ee we) 


EDINBURGH 
PUBLISHED BY HIS MAJESTY’S STATIONERY OFFICE 


To be purchased directly from H.M. STATIONERY OFFICE at the following addresses 
134 Castle Street, Edinburgh, 2; York House, Kingsway, London, W.C. 2; 
39-41 King Street, Manchester, 2; 1 St Andrew’s Crescent, Cardiff ; 
80 Chichester Street, Belfast ; 
or through any bookseller 


1946 


Price gd. net 


CONTENTS 


| PARAGRAPHS 
PART I 

Geography and Population Distribution of the Region . 1-8 
PART II 

A. Classified List of Hospitals in the Region > 


B. Description of the existing Hospital Services, Estimates of the 
requirements of the Region, and recommendations as to how 
these may be met by the use or adaptation of existing Hospitals, 
the provision of new facilities, and se Or gaa eet. 


Introductory Note on Accommodation 


Introductory Note on Staffing 
(i) General Medicine 
(ii) Neurology, Cardiology, Cites Regine 
(iii) Rheumatic Diseases 
(iv) Psychological Medicine Gveutode and Barly Paying 
(v) Dermatology : ; i 
(vi) General Surgery . 
(vii) Neuro-surgery 
(vill) Genito-urinary Surgery 
(ix) Dental and Maxillo-facial siete 
(x) Orthopaedic Surgery 
(xi) Non-pulmonary Tuberculosis 
(xii) Cancer 
(xiii) Oto-rhino- Scaageleny: 
(xiv) Ophthalmology 
(xv) Sick Children 
(xvi) Maternity 
(xvii) Gynaecology 
(xviil) Infectious Diseases ; 
(xix) Pulmonary Tuberculosis 3 : ‘ : : : : 
(xx) The Chronic Sick 
(xxi) Venereal Disease 
(xxii) Anaesthetic Services 
(xxiii) Pathological Services 
(xxiv) Radiological Services 
(xxv) Nursing Services . 
(xxvi) Convalescent Homes 
(xxvii) Hospital Bureau . 
(xxvilil) Ambulance Services 


Tabulated Summary of Bed Accommodation 


PART III 
Administration of Hospitals and Hospital Services .. 


PART IV 


Summary of Reports on Individual HospitdI$“4 
velopments recommended in them 


10 


. 11-14 
. 15-16 
. 17-18 
. 19-20 
. 21-22 
. 23-24 
. 25-29 


30 
-31 
32 


. 33-34 
. 35-37 
. 38-39 
. 40-41 
. 42-43 
. 44-46 
. 47-52 
. 53-55 
. 56-59 


60-66 


. 67-69 


70 


. 71-72 
. 73-74 
. 75-76 
. 77-79 
. 80-81 


82 


. 83-86 


87 





[A General Introduction to the Regional Reports ts printed as a separate document} 


PART I 


Geography and Population Distribution of the Region : 


Statistics 


1. The Northern Region includes the Burgh of Inverness and the Counties of 
Inverness, Ross and Cromarty, Sutherland and Caithness. The region is an 
extensive one representing over one-third of the land surface of Scotland 
and it has a sparse widely scattered population. Geographically it may be 
divided into three areas, namely, a low lying fringe under 300 feet on the east 
coast, which includes a narrow strip of Inverness-shire, the Black Isle and a 
further portion of Ross and Cromarty north of Cromarty Firth, and the north- 
eastern half of Caithness. In the centre there is the extensive mountainous 
area and in the west are the Islands, the largest of which are Skye, Lewis and 
Harris, North and South Uist, and Benbecula. 


2. The population of the region which for the year 1938 was estimated at - 
185,223 is much less than that of the North-eastern and Eastern Regions, 
namely, 496,342 and 399,532 respectively. There is only one burgh of any 
size in the region, Inverness, with a population of 23,316 ; Wick, which comes 
next in size, has a population of approximately 7,500. On the eastern fringe 
the main centres of population outside Inverness and Wick are Dingwall, 
Invergordon, Tain, Golspie, Cromarty, Beauly, Brora and Dornoch, in order 
of size. On the north coast the largest centres are Thurso with a population of 
about 3,000 and Tongue with a population of over 1,000. There is no town in 
the central portion of the region. On the western sea-board the largest town 
is Fort William, with a population of about 3,000. Farther north are Mallaig 
and Kyle of Lochalsh, both with populations under 1,000. In Skye there was 
a population, last census, of 9,908; the two largest centres are Portree and 
Broadford, the former having a population approximating 3,000. The outer 
Hebrides have an estimated population of 38,990; the largest centre being 
Stornoway, which has a population of about 4,500. 


3. The geographical character of the Northern Region with its thinly dis- 
persed population and widely separated centres, and its unusual economic 
and traffic features, presents a special problem in relation to hospital and 
medical services. Transport in the region, which has to be viewed in relation 
to the conveyance of patients and to the availability of specialist services, may 
be by rail, by road, by water, or by air. In winter special traffic difficulties 
arise from storms and snowdrifts. In the greater part of the region the trend 
for central hospital purposes and for specialist services is to the Royal Northern 
Hospital, Inverness. Each year a number of patients for special or personal 
reasons go to hospitals in Aberdeen, Edinburgh and Glasgow. From the 
eastern part of the region there is a certain trend, less marked than formerly, 
to the Royal Infirmary, Aberdeen. The north has a long-standing association 
with Edinburgh. The most marked local trend, however, is from the Western 
Isles to the hospitals and specialists of Glasgow: the islands have long been 
served by ships from the Clyde, and their people have close personal and com- 
mercial ties with Glasgow, with which they have also been linked for nearly, 
ten years by an efficient air service ; their medical practitioners are loud in 
their insistence that this association should be preserved in the medical services. 
This feeling, so far as it reflects the interests of the patients, should be respected, 
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and so long as it is easier to go to Glasgow, or patients are likely to derive greater 
benefit from doing so, they should be free to go there. On the other hand it 
will not be found practicable to link up a specialist service between Glasgow 
and the outer islands. The islands are part of the counties of Inverness and 
Ross and Cromarty, and they come within the compass of the Highlands and 
Islands Scheme oi medical service ; while special consideration will have to be 
given to their need for specialist services in view of their geographical position, 
they cannot in this matter be entirely separated from the mainland of the 
Northern Region. As well as these trends outwards from the geographical 
region there is also an inward trend fromthe adjacent counties of Nairn and 
(western) Moray, whose inhabitants have long turned to Inverness for most 
hospital services and some consultant services ; this too should be recognised 
and be allowed to continue. 


4. The medical problems of the Northern Region, arising from its geographical 
and sociological features, were recognised as far back as 1918 when the High- 
lands and Islands (Medical Services) Grant Act, 1913, was passed by Parliament. 
This Act provides for a special grant to improve hospital, medical, and nursing 
services, In an area including the whole of the Northern Region excepting 
the Burgh of Inverness, with, in addition, the County of Argyll, part of the 
County of Perth, and the Orkney and Shetland Islands. The results of 
the setting up of the special fund under this Act are that in every district 
the services of a medical practitioner are now available on reasonable terms 
irrespective of distance, and that, following the payment of grants to Local 
Nursing Associations, there has been a definite improvement in the scope and 
standard of district nursing. The payment of grants, more especially for 
hospital services, has been further extended by the Highlands and Islands 
(Medical Services) Additional Grant Act, 1929, which provides for payment 
in respect of reasonable developments in connection with hospital services 
in the near future. One of the most valuable developments initiated by the 
Department of Health for Scotland in connection with this scheme was the 
establishment of a service of surgeons attached to the hospitals at Lerwick, 
Kirkwall, Golspie, Wick and Thurso, Fort Wiliam and Stornoway. Grants 
have also been paid towards the salary and travelling expenses of a consulting 
physician based on Inverness, and the travelling expenses of an obstetric surgeon 
to the northern local authorities. Financial assistance has also been given 
towards anaesthetic and massage services and towards providing special 
equipment and transport facilities. In addition, grants have been made towards 
extensions at the Royal Northern Infirmary, Inverness, and the Lewis Hospital, 
Stornoway. 


5. In the Northern Region there are few industries: agriculture, sheep 
farming, crofting, fishing, distilling, and, in some districts, afforestation provide 
the chief means of employment. 

In the County of Inverness the chief occupations are agriculture (which 
includes dairy farming, crofting and stock raising), fishing, aluminium pro- 
duction, and distilling; others are connected with tourist traffic, sporting 
facilities, public works and distributive trades. In the Burgh of Inverness 
there are an iron foundry and electric welding works, railway works, small 
shipping and a small shipbuilding unit, tweed manufacturing, distilling, dis- 
tributive trades, marketing and the general activities to be found in a county 
town which is a centre of business. 

In Ross and Cromarty there is a considerable amount of stock raising and 
dairy farming in the eastern coastal strip and the Black Isle, with crofting 
elsewhere. Fishing, including kippering, salting, etc., and tweed manufactur- 
ing are staple industries in the west, and there are several distilleries in 
the county. 

In Sutherlandshire agriculture, sheep farming and, to a less extent, fishing, 
are the main industries. At Brora there is a small coal mine with brick works 
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and a wood factory. Weaving is also undertaken on a small scale in 
the county. 

In Caithness agriculture and fishing are the staples. The flagstone industry, 
which at one time was considerable, has greatly declined. This county is rich 
in peat, but there is little demand for it 


6. Hydro-electric development may bring about some alteration in the size 
and distribution of the population of the Highlands, but no excessive local 
strain on the medical services can at present be foreseen or provided against. 


7. In the following table particulars are given of the population, births and 
deaths from certain diseases in the region for the year 1938. 








TABLE 
DEATHS |- DEATHS DEATHS 
FROM FROM NOon- FROM 
DISTRICT Poputa- | BrrtTHs. | PULMONARY| PULMONARY|MATERNAL | MALIG- 


TION. TUBER- TUBER- DEATHS. NANT 


CULOSIS. CULOSIS. DISEASE. 

Caithness County 25,742 10 1 38 
Ross and 

Cromarty ‘ 62,846 47 5 109 
Sutherland 

County : 15,293 5 Z 37 
Inverness % 

County ~* . 58,026 19 3 88 
Inverness ; 23,316 10 2 54 

Totals ‘ 185,223 , 91 13 326 


8. The population of the Northern Region is small compared with that of 
the other regions in Scotland and therefore does not call for such a complete 
consultant service. The service must, however, include surgeons, physicians 
(one specially concerned with diseases of the chest), obstetricians, E.N.T. 
surgeon, orthopaedic surgeon and ophthalmic surgeon. For further purposes 
the primary linkage of the Northern Region should be with the North-eastern 
Region based on Aberdeen, but this should not preclude the sending of indi- 
vidual patients, for special reasons, to any centre in Scotland. 


PART II 
A. Classified List of Hospitals in the Region 
9. 
BEDS 
(1) Main General Hospital: Central Hospital : 
Royal Northern Infirmary, Inverness . : : LAs ¥Ss He 208 
{2) District General Hospitals : 
None. 
(3) Country General Hospital : 
Raigmore Hospital, Inverness (E.M.S.) ‘ity ‘ ‘ , . 468 
(4) Independent Specialised Hospitals : 
None. 
(5) Hospitals for Children : 
None. 


{6) Cottage Hospitals : BEDS 


Belford Hospital, Fort William . : ‘ : ; 30 
Mackinnon Memorial Hospital, Broadford, Skye , 5 > : 8 
Gesto Hospital, Edinbain, Skye rh ; ; ; i 12 
Bute Hospital, Daliburgh, S. Uist ‘ ; é 3 : 5 10 
Ross Memorial Hospital, Dingwall. , é ; : ‘ ; 24 
Lewis Hospital, Stornoway ‘ ‘ ; ; 57 
Nicolson Mackenzie Hospital, Strathpeffer d . , _ ‘ 10 
Lawson Memorial Hospital, Golspie . ‘ : ; - , 26 
Bignold Hospital, Wick . 3 : ; ‘ ; : : 28 
Dunbar Hospital, Thurso . : ‘ ; ; Z ; , 36 


(7) Maternity Hospitals : 1 


Rosedene Maternity Hospital, Inverness 16 
John Martin Hospital, Uig, Skye. 7 
The Hospice, Lochmaddy, N. Uist ; 3 
Henderson Memorial Nursing Home, Wick . 8 
Cromarty Cottage Hospital, Cromarty 8 
Gerald Pope Hospital, Helmsdale 6 
(8) Hospitals for Infectious Diseases : 
Culduthel I.D. Hospital, Inverness. : é : : SOE 
Meadowside I.D. Hospital, Kingussie . : d ; : : 24 
Ross Memorial Hospital, Portree, Skye : ‘ , "4 3 12 
Town and County I.D. Hospital, Wick Q s , : ; 33 
County I.D. Hospital, Invergordon . , : - : asi: Ne 
I.D. Hospital, Stornoway . 7 : : : ’ 25 
Cambusavie Fever Hospital, The Mound. ; : : ‘ 4] 
(9) Hospitals for Pulmonary Tuberculosis : Sanatoria : 2 
_ Inverness-shire Sanatorium, Invergarry : A : ; : 26 
_ Lewis Sanatorium, Stornoway . 5 : , ; : : 55 
Seaforth Sanatorium, Cononbridge .  . : i : : 28 
(10) Poor Law Institutions : 3 
Long Island Institution, Lochmaddy, N. Uist : : ; ‘ 18 
Muirfield Institution, Inverness . : : : s ¢ 63 
Town and County Home, Latheron . : : ; ; ; 11 
Ness House, Fortrose i 3 re : 3 : ‘ 16 
Coulregrein House, Stornoway . ; : ; ; : . obi, 
Swordale Institution, Bonar-bridge . ; : , ; ; 39 
Arthurville House, Tain . : ; 4 : : : ? a2 
(11) Convalescent Homes : 
None 
(12) Nursing Homes : 
Rossall Nursing Home, Inverness : ; ‘ F Bs ‘ 18 
St. Margaret’s Nursing Home, Inverness. : : : : 12 


B. Description of the existing Hospital Services, Esti- 
mates of the requirements of the Region, and 
recommendations as to how these may be met by 
the use or adaptation of existing Hospitals, the 
provision of new facilities, and re-organisation. 


INTRODUCTORY NOTE ON ACCOMMODATION: 


10. In framing our recommendations in this report we have kept constantly 
in mind the view expressed in the General Introduction, that new building of 
hospitals on any large scale will not be possible for a number of years after the 


‘war. We have made every effort to build the existing hospitals into a co- 
ordinated scheme which can be quickly put into effect, at moderate expense 


1 There are also maternity beds in many cottage hospitals and poor law institutions 
2 There are also many pulmonary tuberculosis beds in infectious diseases hospitals. 
3 The figures given exclude beds for certified mental cases and vagrants. 
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and which, balancing the claims of different kinds of hospital and different 
categories of patient, will derive the greatest value possible from existing 
accommodation. This constitutes a short-term policy, not always altogether | 
satisfactory ; only where the need seems urgent do we recommend immediate 
new construction as a part of that policy. In places we indicate our suggestions 
for later developments, to be realised perhaps five or ten years after the in- 
auguration of the scheme. Some of them are to be found in this part of the 
report, others under the headings of the individual hospitals in Part IV. All 
these we call part of a long-term policy ; they are naturally more tentative, 
since needs will become clearer as time passes and regional experience grows. 
Except where long-term policy is expressly mentioned, all our recommendations 
are framed with a view to early adoption, and, since they are in many cases 
interlocked, it will be understood that they lend themselves rather to general 
than to piece-meal adoption. We have put them in as precise a form as possible, 
not wishing to be unduly dogmatic, but hoping thereby to facilitate their 
discussion by the authorities concerned with planning and carrying out post-war 
development. 


INTRODUCTORY NOTE ON STAFFING: 


11. The efficiency of hospitals, the standard of work done in them, and the 
effective co-ordination of their work are not matters that depend merely on 
beds, buildings and equipment. As important as these are the quality and the 
organisation of their staffs, especially their medical staff. Since ‘‘ the post-war 
development of a comprehensive and co-ordinated hospital service, on a regional 
basis,’’ will involve considerable changes in methods of appointment of medical 
staff, and in the range of their duty, we think that careful consideration should 
be given to these matters. 


12. The quality of the medical staff depends in the first place on the choice 
of able and well trained men and women for all appointments. Although most 
appointments may continue to be made by the governing bodies of hospitals, 
whether voluntary or local authority, the specialists appointed will usually 
serve the region as a whole. The initial assessment of candidates for professional 
appointments requires the advice of a professional body (White Paper Cmd. 
6502, p. 26); this should be the best advice available in the region. Since 
there is no University and no teaching hospital in the region, it would be 
advantageous to include in the regional advisory body representation of one 
or more of the Universities of Aberdeen, Edinburgh and Glasgow, in order to 
widen the basis of experience and to facilitate the transfer of staff between 
regions. Harmonious personal relations among the members of a hospital 
staff are essential for their best work ; therefore the staff of a hospital to which 
an appointment is being made should be represented on the advisory body. 


13. The quality of the medical staff depends in the second place, to a large 
extent, on the conditions in which its members work. Granted that the appoint- 
ments offer a sufficient clinical experience, and opportunity for study, there is 
still much in the way of knowledge, interest and stimulus to be gained by 
informal contact and discussions between colleagues. Professional isolation is 
an enemy of high standards of work. It exists both among general practitioners 
and among specialists. We make various suggestions in the following pages 
which are directed towards overcoming this isolation. In particular we regard 
it as part of the function of a specialist to be constantly teaching to all his 
colleagues those aspects of his specialty which they are in a position to apply 
usefully in their practice. Contact between specialists and general practitioners 
should be made largely through visits of the specialists to the cottage hospitals 
where the local practitioners would discuss patients with them ; all the cottage 
hospitals should provide suitable accommodation for out-patient clinics of this 
consultative nature. 
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14. With these considerations in mind we proceed to discuss the hospital 
provision of the region under the various subdivisions of medicine, surgery 
and the specialties, and to make recommendations for post-war development 
and co-ordination. These include the incorporation of the large new Emergency 
Medical Service hospital at Raigmore, Inverness, in the regional hospital 
scheme. 


(i) GENERAL MEDICINE 
PRESENT PROVISION: 


15. The only general physician in the Northern Region is the consulting 
physician in Inverness, appointed, on a part-time salary, under the Highlands. 
and Islands Service. He has charge of most of the 48 adult medical beds in 
the Royal Northern Infirmary, Inverness, and he conducts regular out-patient | 
sessions in, the Royal Northern Infirmary (weekly), and in the cottage hospitals. 
at Fort William (monthly), Wick or Thurso (monthly), Golspie (every two. 
months), and Stornoway (every three months). He is available, on call, to any 
hospital in the region, and he practises privately as a consultant physician. 

There are also on the staff of the Royal Northern Infirmary three physicians. 
who are general practitioners. 

In the cottage hospitals, medical cases come under the care of local general 
practitioners or of the local surgeons. 


RECOMMENDED CHANGES: 


16. The first appointment of a physician under the Highlands and Islands 
Scheme was made in 1938. The work devolving on him has grown rapidly 
and is already beyond one man’s capacity. Temporary assistance has been 
given and is being continued by an E.M.S. physician on the staff of Raigmore 
Hospital. An urgent need after the war will be the appointment of a second or 
assistant physician under the Highlands and Islands Scheme ; he should become 
a member of the staff of the Royal Northern Infirmary. Later on a medical 
registrar may also become desirable. 

With this increase in staff, the physicians from Inverness should undertake 
more frequent visits to the cottage hospitals for the purpose of seeing both 
out-patients and in-patients and consulting personally with the local practi- 
tioners. Among the centres visited, Forres and Nairn (in the North-eastern 
Region) should be included. 

If convalescent accommodation is secured for patients from the Royal 
Northern Infirmary, the present medical bed accommodation there is probably 
sufficient. An increase may be called for in the long-term policy. 

In the cottage hospitals beds are interchangeably medical or surgical, but 
surgical cases tend to take precedence of medical cases and to crowd them out. 
There is need in each hospital for a larger number of beds to be available for 
medical cases under the care of local practitioners and plans for extensions or 
rebuilding should make provision for these. 


(i) NEUROLOGY, CARDIOLOGY, CHEST MEDICINE 


PRESENT PROVISION AND RECOMMENDATIONS: 


17. The region is not large enough to provide work for physicians intensively 
trained in these branches of medicine (pulmonary tuberculosis excepted). 
They are part of general medicine, and should remain so. Cases of special 
difficulty should be sent to appropriate hospitals in Aberdeen, Edinburgh or 
Glasgow, and occasional visits of specialists from those centres to Inverness 
should be encouraged. 


8 


18. A special provision of beds for long-term cases of rheumatic heart disease 
in children and young adults is required. This is best secured at Raigmore 
Hospital, where also long-term orthopaedic cases will be treated ; educational 
provision can be made for children in both groups. We suggest an initial 
_ provision of one ward at Raigmore for children with cardiac rheumatism (say 

13 beds) and children with peritoneal and glandular tuberculosis (say 13 beds) 
under the care of the paediatrician. Young adults with cardiac rheumatism 
(say 13 beds) should be treated by the physicians in the wards accommodating 
patients suffering from the rheumatic diseases (see para. 184). 


(iii) RHEUMATIC DISEASES 


PRESENT PROVISION: 


19. Cases of chronic arthritis, fibrositis, etc., are at present treated in general 
medical beds and to some extent in orthopaedic surgery beds. Cases of chronic 
arthritis are numerous ; they require early, lengthy and often repeated periods 
of in-patient treatment, and in the quiescent stages rehabilitation measures 
analogous to those used in orthopaedic surgery. Bed provision for them is 
grossly inadequate. 


RECOMMENDED CHANGES: 


20. Fifty-two beds in Raigmore Hospital should be set aside for these cases. 
They should be under the charge of the physicians, working in collaboration 
with the orthopaedic surgeon and sharing with the orthopaedic unit the facilities 
for plaster technique, physio-therapy and rehabilitation. 

Discharged patients should be seen and supervised at the medical out- 
patient clinics in the Royal Northern Infirmary and in the various cottage 
hospitals. 


(iv) PSYCHOLOGICAL MEDICINE (NEUROSIS AND EARLY 
PoYCHOStsS) 
PRESENT PROVISION: 


21. Special provision in this branch of medicine has been almost entirely 
jacking in the Northern Region. 


RECOMMENDED CHANGES: 


22. In the short-term policy we recommend the institution of an out-patient 
clinic, at monthly or fortnightly intervals, to be conducted at the Royal 
Northern Infirmary, Inverness, by a member of the staff of the department of 
psychological medicine in Aberdeen. This is likely to grow rapidly, and when 
the need is seen to justify it a physician trained in psychological medicine 
should be established in Inverness ; a small number of beds should be pro- 
vided for him in the Royal Northern Infirmary, and facilities for out-patient 
clinics in the cottage hospitals as well as in the Infirmary. Liaison should be 
maintained with the department in Aberdeen. 


(v) DERMATOLOGY 
PRESENT PROVISION: 


23. There is no dermatologist in the Northern Region. 


RECOMMENDED CHANGES: . 


24. In the short-time policy a beginning should be made with the establish- 
ment at the Royal Northern Infirmary, Inverness, of monthly or fortnightly 
‘dermatological clinics under the charge of a visiting dermatologist from Aber- 
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deen. This in time may be expected to lead to the full appointment of a derma- 
tologist to the Northern Region, having charge of the out-patient clinic and a. 
few beds at the Royal Northern Infirmary, and paying regular visits to the 
cottage hospitals at Fort William, Wick or Thurso, Golspie, Stornoway, Nairn. 
and Forres. 


(vi) GENERAL SURGERY 


PRESENT PROVISION: 


25. There are two general surgeons in private consulting practice in Inverness.. 
They have charge of the 82 general surgical beds and the surgical out-patient 
department in the Royal Northern Infirmary, which serves chiefly the town of 
Inverness and the adjacent parts of the Counties of Inverness and Ross and 
Cromarty, and Nairnshire. There is fairly heavy pressure on these beds and 
the Infirmary had in 1938 a total waiting list of 263 (excluding cases awaiting 
tonsillectomy). 


26. The rest of the region is served almost entirely } by the surgeons of 
the Highlands and Islands Service, to whose work over the last twenty or more 
years we would pay special tribute. One is stationed in Fort William, one in 
Stornoway, one in Golspie, and one in Wick (treating patients in the cottage 
hospitals of both Wick and Thurso). These surgeons receive part-time salaries, 
paid largely by the Department of Health, and they undertake in the local 
cottage hospitals the bulk of the surgical work, including all emergencies, 
for the south-western part of the County of Inverness, the Counties of Suther- 
land and Caithness, and the island of Lewis. Their hospitals, though small,. 
are reasonably well equipped, and have X-ray units. Their bed accommodation, 
is as follows :— 


Beds 
Belford Hospital, Fort William . ; +. 0 
Lewis Hospital, Stornoway : . 61 (excluding maternity) 
Lawson Memorial Hospital, Golspie ‘ oe 26 
Bignold Hospital, Wick . 4 ~ eae 
Dunbar Hospital, Thurso . , ‘ . 33 (excluding maternity) 


Although these beds are mostly “ interchangeable ’’ (medical or surgical) the 
great majority of them are used for surgical cases. : 


RECOMMENDED CHANGES: 


27. On the whole these surgical arrangements are satisfactory and little 
change is called for in the short-term policy. The Royal Northern Infirmary is. 
well equipped to serve as a central general hospital, and its surgical accommo- 
dation is sufficient, provided the pressure on its beds is relieved by the provision 
of convalescent home accommodation (see para. 80). The cottage hospitals 
are large enough and well enough equipped to perform the surgical work of 
their areas at present, but when, in the long-term policy, they are extended or 
rebuilt to provide more medical accommodation, a slight increase in their 
surgical accommodation should be considered. 


28. The circumstances of the Highlands atid Islands surgeons are not alto- 
gether satisfactory. They work in permanent and almost complete professional 
isolation, which,over a space of years cannot but hamper their professional 
and sometimes even their personal development. Locums are difficult to obtain 
and opportunity for direct contact with the work of large surgical centres is 
lacking. Professional collaboration between the Highlands and Islands surgeons. 
and the surgeons in Inverness hardly exists. Both the former surgeons and their 
patients tend to think that a case of special difficulty should be sent not to. 
Inverness but to a University centre in Aberdeen, Edinburgh or Glasgow, where: 


1 General practitioners undertake major surgery in Dingwall and in Skye. 
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a wider choice of specialists is available and where, oftener than in Inverness, 
the patient may have relatives or friends. This situation is understandable, 
and while we think it desirable that in time the whole Northern Region should 
learn to look to Inverness as its general surgical centre, we would deprecate 
any compulsory change. Under standing administrative arrangements covering 
costs, the Highlands and Islands surgeons should remain free to send cases of 
special difficulty either to Inverness or to one of the University centres. Their: 
liaison with Inverness, however, as well as their own opportunities for outside 
contacts, should be strengthened by the early provision in the Royal Northern 
Infirmary of two surgical registrarships. The registrars should (1) give assistance 
to and receive training from the Inverness surgeons in the work of the Infirmary, 
and (2) serve as locums for the Highlands and Islands surgeons, allowing each 
surgeon one month’s holiday and up to one month’s study leave per year. They 
might also deputise on occasion for the Highlands and Islands surgeons in 
Orkney and Shetland. The registrars, having become familiar with the region, 
would often be suitable candidates for vacancies in the Highlands and Islands 
Surgical Service. 


29. The method and the conditions of appointment of the Highlands and 
Islands surgeons, in our view, require some revision. At present they are 
appointed by the Department of Health, by the local authority, or by the 
local hospital. They receive a part-time salary, but are at liberty to charge 
fees, on a prescribed scale, for treating persons of the cotter and crofter class 
and of like economic status. With the introduction of a comprehensive insurance 
scheme for the whole community these fees will no longer be chargeable, and 
existing private practice among the more well-to-do may be expected to 
shrink. It will be necessary then to increase the salaries of the Highlands and 
Islands surgeons and there is much to be said for instituting full-time salaries ; 
we recommend that these surgeons, after a suitable period of service, should 
have both status and remuneration equivalent to those of assistant surgeons 
in central hospitals. The method of choosing’'men for these positions of inde- 
pendent responsibility is of great importance, for they must have not only 
professional competence but also the personal qualities necessary to obtain the 
confidence and co-operation of the general practitioners. We suggest that 
their appointments should be made on the recommendation of the Regional 
Hospitals Advisory Council for the Northern Region, advised by a professional 
committee which should include among its members (1) a representative of 
the local general practitioners, (2) one or both of the Inverness surgeons, 
(3) representation of one or more of the Universities of Aberdeen, Edinburgh 
and Glasgow. Each appointment should be made in the first instance for a 
period of 3 to 5 years, and thereafter should be reviewed at intervals. While 
it should be possible for a surgeon to make one of these appointments his life- 
work, and to feel secure in it, it should also be made easy for him to hold the 
appointment for a period of 5 or 10 years and then to proceed elsewhere to a 
surgical appointment of some other kind. 


'. The position of Skye, in respect of emergency surgery, is peculiarly difficult. 


The population, now probably well under 10,000, is too small to provide 
sufficient work for a fully trained surgeon, while the transport conditions 
make it impossible for emergency cases to be taken to Inverness or Fort William, 
or for surgeons from those centres to come to Skye to operate on them. We 
recommend that, if not in the short-term policy, then as soon as is practicable, 
a new cottage hospital should be built in Portree, to serve the whole island 
(see para. 116); that the major surgical work now being done at the Gesto 
Hospital, Edinbain and the Mackinnon Memorial Hospital, Broadford, should 
be transferred to this cottage hospital; and that it should be undertaken 
there under the Highlands and Islands Scheme either by a general practitioner 
who has had a measure of surgical training or by a surgeon who for reasons of 
age or health desires an appointment involving a limited amount of work. 


lL 


(vil) NEURO-SURGERY 


30. Cases of injury to the brain or the spinal cord and the peripheral nerves 
must be treated in the first instance by the general surgeons in the region. 
All other neuro-surgical cases should be sent, at the discretion of the physician 
or surgeon in charge, to the neuro-surgical centre in the South-eastern Region, 
to that in the South-western Region, or to the proposed new neuro-surgical 
department in Aberdeen. 


_ (viii) GENITO-URINARY SURGERY 


31. This should remain, in the Northern Region, a part of general surgery. 


(ix) DENTAL AND MAXILLO-FACIAL SURGERY 


32. Cases of injury must be treated by the general surgeons in the region. 
Cases of special difficulty should be sent, at the discretion of the surgeon in 
charge, to one of the special departments in the University centres at Aberdeen, 
Edinburgh, or Glasgow. 


(x) ORTHOPAEDIC SURGERY 


PRESENT PROVISION: 


33. In 1938 there was no special provision for orthopaedic surgery in the 
Northern Region ; the specialty remained a part of general surgery. In 1943 
a full-time orthopaedic surgeon was appointed to the staff of the Raigmore 
(E.M.S.) Hospital, Inverness, with charge of 100-150 beds. In 1943 this 
surgeon was elected to the staff of the Royal Northern Infirmary, where he 
holds a weekly out-patient clinic, and treats a limited number of patients in 
the general surgical beds. He conducts monthly orthopaedic clinics at Forres 
and Nairn under the auspices of the Cripples’ Welfare Association of the 
North-eastern Region, and a monthly clinic in the Belford Hospital, Fort 
William, under contract with the local authority ; he visits hospitals in Skye 
once a quarter in a consultative capacity. The unit at Raigmore Hospital is 
well equipped and at present treats both service and civilian cases. 


RECOMMENDED CHANGES: 


34. This recent development of orthopaedic facilities has been both welcome 
and successful in the region. It should be consolidated and extended. We 
recommend the permanent establishment of an orthopaedic unit in Raigmore 
‘Hospital, with 130 beds in suitably modified wards, and full facilities for plaster 
work, splint-making, physio-therapy, and rehabilitation (gymnasium, physical 
training, and occupational therapy). This should provide for most acute and 
chronic orthopaedic cases (adults and children), including cases of bone and 
joint tuberculosis, arising in Inverness and the adjacent parts of Inverness- 
shire, Ross and Cromarty, Nairnshire and western Moray, together with a 
number of cases sent in from the more remote parts of the region. The staff 
should be increased by the appointment of an orthopaedic registrar. The 
orthopaedic surgeon should remain on the staff of the Royal Northern Infirmary, 
and should continue to conduct his out-patient clinic at the Infirmary. In- 
patient facilities at the Infirmary, however, would be redundant. In addition 
to the peripheral clinics already in being, similar clinics should be developed 
by the orthopaedic staff in: 

Bignold Hospital, Wick. 
Lawson Memorial Hospital, Golspie. 


Ross Memorial Hospital, Dingwall. 
Lewis Hospital, Stornoway. 
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and at these hospitals the visiting orthopaedic staff should be taken into 
consultation by the local surgeons in the treatment of orthopaedic cases re- 
maining in the charge of the latter. 


(xi) NON-PULMONARY TUBERCULOSIS 


PRESENT PROVISION: 


35. Cases of tuberculosis of organs other than the lungs (e.g., bone, joints, 
glands, skin, peritoneum, uterus and tubes, kidneys and bladder, brain, etc.) 
naturally fall under the initial care of the physicians, surgeons or other specialists 
to whose departments they belong. Special hospital provision is required only 
for those cases which require long-term rest, chiefly cases of bone and joint 
tuberculosis and tuberculous peritonitis. These have hitherto been accommo- 
dated as and where convenient in the hospitals of the region ; children coming 
into this category were treated before the war in the Seaforth Sanatorium, 
Cononbridge (28 beds). 


RECOMMENDED CHANGES: 


36. Bone and joint tuberculosis belongs to orthopaedic surgery and is pro- 
vided for in the recommendations under that heading above. The orthopaedic 
unit at Raigmore Hospital should include one children’s ward (26 beds) and 
adjacent to it there should be another children’s ward (26 beds) for long-term 
cases of tuberculosis of glands, peritoneum, etc. (say 13 beds), together with 
long-term cases of cardiac rheumatism (say 13 beds). Facilities for education 
and play can most easily be provided for all these groups of children if they are 
accommodated together. The second (non-orthopaedic) children’s ward should 
be under the charge of the paediatrician, with the members of the tuberculosis 
service in collaboration. After the war the Seaforth Sanatorium, Cononbridge, 
should again be used for the treatment of debilitated children and children with 
tuberculous glands, but not for pulmonary or orthopaedic cases ; this institu- 
tion should also be under the charge of the paediatrician. 


37. Adult cases of tuberculosis of the kidneys, peritoneum, pelvic organs, etc., 
requiring long-term in-patient treatment will most suitably be accommodated 
at Raigmore Hospital (see para. 184). Those with co-existing pulmonary 
tuberculosis will naturally be treated in the chest unit ; those without pul- 
monary lesions may be treated in the same wards as patients suffering from the 
rheumatic diseases or cardiac rheumatism. An allowance of 13 beds might be 
made for the latter. Collaboration between the general physicians and members 
of the tuberculosis service will be facilitated by their proximity. 


(xii) CANCER 
PRESENT PROVISION: 


38. For the investigation and treatment of cancer patients the Northern 
Region has (1) the diagnostic and surgical therapeutic facilities described under 
the headings of General Medicine, General Surgery, Obstetrics and Gynaecology, 
and other specialties, (2) one apparatus for deep X-ray therapy in the Royal 
Northern Infirmary, the radiologist acting as X-ray therapist, and (3) 85 mg. 
of radium, the property of the Royal Northern Infirmary. 


RECOMMENDED CHANGES: 

39. The region is not large enough to require a fully equipped and fully 
staffed malignant disease centre as contemplated under the Cancer Act (1939). 
It can and should have a sub-centre, since the number of cases justifies it (326 
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deaths from cancer were recorded in 1938), and it would be impracticable to 
send them all to other centres. The sub-centre should be in the Royal Northern 
Infirmary and should be linked with the full centre at Aberdeen. Its require- 
ments are as follows :— 


(1) Bed accommodation. Since cases of malignant disease or suspected 
malignant disease fall to be investigated first by the physicians, surgeons or 
specialists within whose fields the growths are thought to lie, the patients 
should be admitted to the appropriate wards as they are organised at present 
and not to any special cancer unit. The majority will be admitted to surgical 
wards. The bed accommodation in the Infirmary is fairly heavily taxed, 
but it is probable that the relief afforded by the early building of a new 
children’s block, by the transfer of all orthopaedic cases, cases of rheumatic 
disease and long-term cases of cardiac rheumatism to Raigmore Hospital, 
and by the establishment of a convalescent home (as recommended else- 
where in this Report), will make it possible for all cases of actual or suspected 
malignant disease to be admitted to the Infirmary without delay. Exception 
may properly be made of those cases which, in the opinion of the local 
surgeons, can be adequately investigated and treated (surgically or by 
nursing only) in the cottage hospitals. 


(2) Radio-therapy. Since there will be insufficient work for a radio- 
therapist doing no diagnostic work, radio-therapy must be carried on as at 
present by the radiologist, undertaking both radio-diagnosis and radio- 
therapy. He should work, however, in collaboration with a fully trained 
radio-therapist or radio-therapists from the Aberdeen centre, paying visits - 
at fortnightly intervals or oftener, and consulting both with the radiologist 
and with the physicians and surgeons of the Infirmary staff. 


(3) Provision of a second X-ray therapy apparatus is necessary, and 
provision of a further quantity of radium is desirable. 


(4) Occasional cases of special difficulty should be sent to the celitre at 
Aberdeen or to Edinburgh or Glasgow. 


(5) Arrangements must be made for the complete follow-up of all cases of 
malignant disease, carried out either at the sub-centre or at the cottage 
hospitals. 


(6) Satisfactory arrangements must be made for the maintenance at the 
sub-centre of records of all cases of malignant disease investigated or treated 
anywhere in the region, and for their statistical analysis. 


(xiii) OTO-RHINO-LARYNGOLOGY 
PRESENT PROVISION: 


40. An ear, nose and throat surgeon is on the staff of the Royal Northern 
Infirmary, which has 22 beds for this specialty and an out-patient department. 
The beds are insufficient in number and they are not aggregated in one ward. 
The surgeon makes visits at irregular intervals to the cottage hospitals in Nairn, 
Grantown-on-Spey, Dingwall, and Fort Wiluam to perform tonsillectomies, 
and annual visits for the same purpose to Skye and to Barra and North and 
South Uist. He has no responsibility for ear, nose and throat cases in school 
clinics, but he treats cases referred to him from such clinics. 

Ear, nose and throat cases are treated (operatively) by certain of the High- 
lands and Islands general surgeons, and tonsillectomies are performed in some 
local hospitals by general practitioners. 


RECOMMENDED CHANGES: 


41. The present arrangements should be regarded as the nucleus of a regional 
service, which should be developed, if not in the short-term policy, then as 
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soon as opportunity offers. Early in the long-term policy, a new ear, nose and 
throat block should be built in the Royal Northern Infirmary, providing 30-40 
beds, examining rooms and operating theatre. A registrar should be appointed. 
The surgeon should visit all the cottage hospitals in the area not merely to 
perform such lists of tonsillectomies as are arranged for him, but also to see 
out-patients in consultation with the local practitioners or referred by them. 
The ear, nose and throat staff should become responsible throughout the 
region for the conduct of clinics for the examination of children of pre-school 
and school age, including the group testing of hearing in school children. A 
hearing aid clinic should be developed in Inverness. 

The proposed new children’s block in the Royal Northern Infirmary (short- 
term policy) should allow of some immediate increase in the number of ear, 
nose and throat beds, before a new block for such cases can be built. 


(xiv) OPHTHALMOLOGY 
PRESENT PROVISION: 


42. There are two ophthalmic surgeons on the staff of the Royal Northern 
Infirmary ; both are also engaged in general practice. Twelve beds in the In- 
firmary wards are allotted to ophthalmic cases and there is a weekly out-patient 
clinic. One ophthalmologist makes periodic visits to Fort William, Skye, N. 
Uist, Benbecula, S. Uist and Barra for the purpose of examining school children 
and blind persons, and on these visits frequently sees patients referred or brought 
to him by the local practitioners ; the consultations often take place in school- 
rooms. The other ophthalmologist examines school children in the rest of 
' Inverness-shire, but elsewhere ophthalmological examination of school children 
is mostly carried out by medical officers of health. Recently one ophthalmologist 
from Inverness has visited Lewis Hospital, Stornoway, to perform operations 
for cataract. | 


RECOMMENDED CHANGES: 


43. The present arrangements may be regarded as adequate for a limited 
time to come. When, however, a new ophthalmologist comes to be appointed 
to the staff of the Royal Northern Infirmary, he should be a fully trained 
specialist devoting himself purely to ophthalmological work. The aim should 
then be to organise a service on a regional basis. A new ophthalmic ward with 
about 20 beds, examining rooms and operating theatre should be provided 
in the Royal Northern Infirmary. A registrar should be appointed. The 
ophthalmologist should visit at regular intervals all the cottage hospitals in 
the region, to see patients brought or referred by local practitioners. He with 
his registrar should become responsible for the ophthalmic examination of school 
children in the region, as well as the examination of blind persons. 


(xv) SICK CHILDREN 
PRESENT PROVISION: 


44, There is no paediatric specialist in the Northern Region. The noea 
Northern Infirmary has a children’s ward containing 20 surgical beds under the 
care of the general surgeons and 9 medical beds under the care of the general 
physician. The ward is awkwardly shaped, and measures for isolating patients 
and preventing cross-infection are seriously lacking. Children suffering from 
general medical and surgical conditions are also treated in beds or cots in the 
general wards of the cottage hospitals, with the exception of Lewis Hospital, 
Stornoway, where a children’s ward of 11 cots is provided, and of Belford 
Hospital, Fort William, and Dunbar Hospital, Thurso, where there are smaller 
children’s wards. 

The general examination of school children is the responsibility of the medical 
officers of health. ‘ 
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RECOMMENDED CHANGES: 


45. The importance of the care of child health makes increased provision 
for the expert examination and treatment of children a matter of urgency. 
In making that provision the opportunity arises of associating the preventive 
and diagnostic aspects of children’s diseases, hitherto falling to the School 
Medical Service, with the therapeutic aspect which has been the independent 
concern of the hospitals ; in neither of these fields can the best work be done 
so long as the one remains isolated from the other. We recommend therefore 
the appointment of a paediatrician whose duties should include (1) the treatment 
of children in the medical beds and out-patient department of the Royal 
Northern Infirmary, and the conduct of out-patient clinics at the cottage 
hospitals, (2) the treatment of children suffering from glandular and peritoneal 
tuberculosis and from cardiac rheumatism, in Raigmore Hospital, and of children 
suffering from debility and glandular tuberculosis in Seaforth Sanatorium, 
and (3) the co-ordination of these duties with the work of school medical in- 
spection and that of infant and child welfare throughout the region. 


46. For the general surgical diseases of children the staff provision is adequate, 
but the ward accommodation in the Royal Northern Infirmary is insufficient 
and unsatisfactory. 

We recommend, as part of the short-term policy, the provision of a new 
children’s block at the Infirmary, built on modern lines with a high proportion 
of isolation beds; it should contain about 30 surgical beds, about 20 medical 
beds, and accommodation for about 10 premature or ailing babies, together 
with several rooms for mothers accompanying their babies. 

In the long-term policy we recommend that small children’s wards be pro- 
vided in the cottage hospitals (existing or proposed) at Fort William, Portree, 
Golspie and Wick. 


(xvi) MATERNITY 
PRESENT PROVISION: 


47. Until 1940, all obstetric work in the region was carried out by the 
general practitioners, with the help, in certain complicated cases, of the surgeons. 
In 1940, a specialist obstetrician and gynaecologist was appointed. 


48. The present provision of maternity beds in the region is shown in the 
following table : 


PopPu- | ANNUAL | 
COUNTY OR BURGH, | LATION | BIrtHS y ' HOsPITAL. BEDs. 
(1938). | (1938). | ‘ 
23,316 | 388 | Rosedene Maternity Hospital . : ] 
| Muirfield Institution (P. L.) 
58,026 865 John Martin Hospital, Vig, Skye e 
The Hospice, Lochmaddy, N. Uist 
940 | Ross Memorial Hospital, Dingwall 
| Cromarty Cottage Hospital ; 
Lewis Hospital, Stornoway 
| Arthurville House, Tain (P.L.) 
| Ness House, Fortrose (P.L.) 
| | Coulregrein House, Stornoway (P. ees 
Sutherland . . | 15,293 | 240 | Gerald Pope Hospital, Helmsdale 
| Swordale Institution, Bonar Bridge 
! \. {PE} 
Caithness = .. . | 25,742 458 | Henderson Memorial Nursing Home, 
| Widke- = . ; al 
, Dunbar Hospital, Thurso . | 
/Town and County Home, Latheron / 
(PB) < a 


Burgh of Inverness 





Inverness-shire 





Ross and Cromarty | 62,846 


ww oo mbm Ow Arbo Oo 





— 





Totals... & . | 185,223 | 2,891 | 73 





1 Corrected for transfers, 


This provision is in the ratio of 25.3 beds per 1,000 births, but if the beds 
in poor law institutions are excluded the total falls to 60, which is in the 
ratio of 20.8 beds per 1,000 births. This does not include beds in private 
nursing homes in Inverness, which may number up to 12. Even the figure fo 
.20.8 beds per 1,000 births is deceptively large because the Gerald Pope Hospital, 
Helmsdale (6 beds) is now closed (1944) and only an average of 2 of the 8 beds 
in the Cromarty Cottage Hospital are used for maternity cases. 


49. The Lochmaddy Hospice, N. Uist, is worthy of special mention. It 
‘was provided by the Inverness County Council in 1938 to meet the needs of 
an area in which a number of maternity cases arise in places so remote from 
the general practitioner’s house (often on outlying islands) that it is impossible 
for him to reach them within a reasonable time. When a case is likely to be 
abnormal, or when a case though normal is beyond easy reach of a district 
nurse, the patient is admitted to the hospice a fortnight or so before the ex- 
pected date of delivery, and is confined there either by the trained nurse in 
charge or by the general practitioner. 


RECOMMENDED CHANGES: 


50. The present provision of maternity beds in the region falls seriously 
short of the standard provision of 40-50 beds per 1,000 births recommended 
in the Report on Infant Mortality in Scotland, 1943, and in the General Intro- 
duction to this Report. The standard provision is calculated to accommodate 
_ 75 per cent. of all confinements. In the Northern Region it will probably 

accommodate fewer than 75 per cent., because in numerous small scattered 
institutions the proportion of unoccupied beds will be greater than in large 
hospitals in populous areas. On the other hand it may be doubted whether, 
for some time yet, 75 per cent. of mothers in the region will consent to be 
confined in institutions. In the remoter parts, including the Outer Hebrides, 
confinements in the houses of the people are the established custom, with 
attendance from the district nurse or the doctor; only abnormal cases or 
patients from inaccessible homes are expected to come into hospitals. Thus the 
‘proportion of confinements that take place in hospital in the island of Lewis 
is well below 20 per cent., whereas those taking place in hospital or nursing 
homes in Inverness is estimated at 50 per cent. We take it that the policy 
should be to encourage institutional midwifery by providing maternity accom- 
modation on a gradually increasing scale, keeping the supply somewhat in 
excess of the demand, and aiming first at securing confinement in hospitals 
for all primiparae, and for all patients with bad obstetric histories or threatened 
complications. On this principle we think 40-50 beds per 1,000 births an appro- 
priate standard to aim at as an early if not an immediate objective, and to 
achieve it we recommend the following provision : 


(1) A new maternity hospital in Inverness. The Rosedene Maternity 
Hospital, though performing good work, is much too small, and being a 
converted private dwelling house is quite unsuitable for extension. The new 
hospital would best be placed on the site of the Bishop’s Palace, adjacent 
to that of the Royal Northern Infirmary. Acquisition of this site is under 
consideration by the Infirmary Directors. Proximity to the Infirmary is 
essential in order that the services of the physicians, the radiologists, and 
other specialists may be readily available to the maternity hospital, and in 
order that co-operation with the paediatrician may be close. The new 
hospital should have in the first instance 50-60 beds, but plans should be 
drawn to allow ultimate extension in the long-term policy to 100 beds (25 
ante-natal and 75 lying-in beds). It should have an out-patient depart- 
ment. This hospital should undertake the confinements of all the abnormal 
‘cases and an increasing number of normal cases from Inverness and its 
vicinity, together with most cases with expected complications from the 
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whole of the Northern Region. It should be a training school for nurses im 
midwifery. 


(2) A maternity unit in Fort William, where none exists at present. A 
site should be chosen and acquired suitable for this unit together with a. 
cottage hospital of about 56 beds, which in the long-term policy will be 
required to replace the present Belford Hospital. Plans should be drawn for 
a combined institution, and the maternity block, of 6 beds, proceeded with. 
at once. 


(3) Anew maternity unit in Skye, to serve the whole island. This should. 
be part of a new hospital, to be built at Portree, the chief town of the island. 
and relatively central. It should have about 7 beds. 


(4) A small maternity unit in Benbecula, to serve Benbecula and S. Uist.. 
An institution should be provided on the lines of the Lochmaddy Hospice, 
and should have 6-8 beds. Three beds might be reckoned as maternity beds,. 
and the remainder used for short-term medical and other cases (excluding 
surgical cases). Beds should be in single rooms, with adequate facilities for 
isolation. 


(5) Asmall maternity unit on the island of Barra. This should be on the 
lines of the Lochmaddy Hospice and should have 3 beds. 


(6) A small maternity unit at Tarbert, Harris. This should be on the lines. 
of the Lochmaddy Hospice and should have 3 beds. 


(7) Increase of the maternity beds in the Ross Memorial Hospital, Dingwall,. 
from 3 to 6. This should be achieved by re-arrangement of the present. 
accommodation in the hospital, from which major surgical work should be- 
diverted to the Royal Northern Infirmary, Inverness, or by new construction... 
Acquisition of land adjacent to the hospital site is under consideration. 


(8) A new maternity block of 15 beds in the Lewis Hospital, Stornoway. 
The use of the present 6 beds is restricted to complicated cases, which come: 
under the care of the resident surgeon. These are the only maternity beds. 
available in the island of Lewis, which has a population of 26,000 and a high 
birth-rate. The new block should provide for normal cases under the care: 
of general practitioners as well as for abnormal cases ; and several of its. 
beds should be available for patients awaiting delivery, whose homes are: 
too remote for doctor or nurse to reach at short notice. 


(9) Re-opening of the Gerald Pope Hospital, Helmsdale, with reduction: 
to 4 beds. 


(10) A maternity block of 6 beds in association with the Lawson Memorial. 
Hospital, Golspie. 


(11) Increase of accommodation in the Henderson Memorial Nursing 
Home, Wick. This institution has done valuable work in treating an in- 
creasing number of cases per year, and is now taxed almost to its full capacity ;. 
there is both need and demand for more accommodation. We recommend. 
that a new maternity hospital be built on the site of this institution, with 
12 beds. The present building could be adapted to serve as a nurses’ home. 
In drawing plans for this development, there should be kept in view the- 
recommendation that in the long-term policy the Bignold Hospital should 
be re-built on the site of the Henderson Memorial Nursing Home, and the 
two institutions merged under one management. 


(12) Increase of maternity accommodation in Dunbar Hospital, Thurso,. 
from 3 to 5 beds, either by building 2 additional rooms or by internal re-- 
arrangement. : 


51. The above recommendations involve the building of new accommodation. 
for 108-120 maternity beds in the region, together with the necessary labour 
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rooms (in larger units), nurseries, nurses’ quarters, and other accessory accom- 
modation. Of the twelve items in the list, the first, namely the new maternity 
hospital in Inverness, is that most urgently needed, for the region as a whole. 
The use of maternity beds in poor law institutions should be discontinued as 
soon as possible. If this were done the total provision for the region would be: 








Popu- 
CouNTY OR BurGu. | LATION | Brrtus } HOSPITAL. BEDs. 
(1938). | (1938). 
Burgh of Inverness 23,316 388 | Maternity Hospital, Inverness . ‘ 55 
Inverness-shire ; 58,026 865 | Maternity Unit, Fort William . : 6 
Maternity Unit, Portree, Skye 7 
Hospice, Lochmaddy, N. Uist 3 \25 
Hospice, Benbecula . 3 
Hospice, Barra 3 3 
Hospice, Tarbert, Harris 3 
Ross and Cromarty | 62,846 940 | Ross Memorial Hospital, Dingwall 6 
Cromarty Cottage Hospital? . al 
Lewis Hospital, Stornoway 15 
Sutherland . - | 15,293 240 | Gerald Pope Hospital, Helmsdale 4 
Lawson Memorial Hospital, Golspie 6 
Caithness. . | 25,742 458 | Henderson Memorial Nursing Home, 
Wick». ; ‘ 12 
Dunbar Hospital, Thurso . hte 
Total ‘ . | 185,223 | 2,891 131 


This provision will raise the number of beds per 1,000 births to 45, and the 
distribution of beds takes account of the distribution of population and the 
geographical conditions. Further provision in the long-term policy will be 
dictated by the growth of the demand. 


52. The new maternity hospital in Inverness should be a central hospital 
serving the whole region. Where time and distance permit, all cases with 
major complications should be admitted to it. It should be under the clinical 
direction of the regional obstetrician and gynaecologist, and an assistant 
obstetrician and gynaecologist should be appointed. The obstetricians should 
pay periodic visits to all the smaller maternity units in the region, to advise 
about their equipment, see difficult ante-natal and post-natal cases (as well 
as gynaecological cases) with the local practitioners, and generally maintain 
contact with their work. They should be available to attend emergency cases 
anywhere in the region when circumstances allow, or to give advice by tele- 
phone. There will also be occasions when the surgeons of the Highlands and 
Islands Service will be in a position to give valuable help, e.g., by blood trans- 
fusion in obstetric emergencies. The records of all cases treated in the smaller 
units should be kept on standard forms and sent to the central hospital for 
statistical study and collation. Practitioners appointed to treat patients in 
the smaller units should where possible have had special experience in mid- 
wifery, and should from time to time spend short periods in the.central hospital 
studying and gaining experience of new methods. Similarly all practising 
maternity nurses in the region should from time to time be relieved of their 
duties in order to work for short periods in the central hospital. 

In the long-term policy the provision of a maternity convalescent home 
should be considered. To such a home mothers with their babies would be 
transferred 10 to 14 days after delivery. Its main purpose would be to secure 
the firm establishment of breast feeding, and to give the mothers a fuller 
training in infant hygiene than is possible during their stay in the maternity 
hospital. It should be staffed and managed as an annexe of the maternity 
hospital, and should preferably be situated close to Inverness. 

1 Corrected for transfers. 

2 The hospital has 8 beds, but not more than an average of 3 are likely to be used. 
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(xvii) GYNAECOLOGY 
PRESENT PROVISION: 


53. Until 1940, gynaecological work in the region was undertaken by the 
general surgeons. Since the appointment in that year of an obstetrician and 
gynaecologist to the staff of the Royal Northern Infirmary, the work has been 
passing rapidly into his hands. He has charge of 12 gynaecological beds and 
an out-patient clinic in the Infirmary ; he operates and conducts monthly 
out-patient clinics in the Belford Hospital, Fort William, The Ross Memorial 
Hospital, Dingwall, and Forres Leanchoil Hospital, Forres; he operates and 
conducts a two-monthly out-patient clinic in the Bignold Hospital, Wick, 
and the Dunbar Hospital, Thurso. 


RECOMMENDED CHANGES: 


54. This provision is yet insufficient to meet the needs of the region. The 
gynaecological beds in the Royal Northern Infirmary are not in a separate ward 
but in general surgical wards, and the number actually in use for gynaecological 
cases often greatly exceeds the nominal allocation of 12. The building of a 
new children’s block in the Infirmary, recommended in the short-term policy, 
will liberate the present children’s ward for other purposes. We recommend 
that it be converted into a gynaecological ward of 24 beds, and that as much 
as possible of the gynaecological operative work of the region be concentrated 
in these beds. It may be necessary, for some time, that patients in this category 
should be operated on by the visiting gynaecologist in the cottage hospitals, 
but we regard this practice as unsatisfactory in principle; arrangements 
should be such that every surgeon (gynaecologist included) should personally 
supervise his patient’s treatment from entry into hospital until discharge. 
If experience shows that this can be achieved only through a still larger pro- 
vision of beds, this should be contemplated in the long-term policy. 


55. The combined gynaecological and obstetric work of the region requires 
at least two specialists, and a second obstetrician and gynaecologist or at least 
a registrar should be appointed as soon as possible. Some extension of the 
system of out-patient clinics should then be undertaken, in conjunction with 
obstetric consultant work, all the smaller maternity units in the region (see 
para. 51) being included. 


(xvilil) INFECTIOUS DISEASES 
PRESENT PROVISION: 


56. The following table summarises the present provision of beds in infectious 
diseases hospitals : 





| } BEDs. 
Popvu- INFEC- PUL- 
LocaL AUTHORITY. | LATION HOSPITAL. TIOUS MONARY | TOTAL. 
(1938). DISEASES.| TUBER- 
| CULOSIS. 
Burgh of Inverness | 23,316 | Culduthel I.D. Hospital . 80 24 104 
Inverness-shire 58,026 | Meadowside I.D. Hospital, 
Kingussie 1 24 — 24 
Ross Memorial Hospital, 
Portree, Skye?  . 12 — 12 
Ross and Cromarty | 62,846 | County I.D. Hospital, Inver- 
gordon 106 64 170 
Lewis Sanatorium and I. D. 
Hospital, Stornoway ‘ 25 55 80 
Sutherland . 15,293 | Cambusavie Fever Hospital, 
The Mound . 24 17 4] 
Caithness 25,742 | Town and County q. D. 
Hospital, Wick . 23 10 33 
Total 185,223 294 170 464 





1 Not in use. 
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2 Seldom in use. 


This provision of infectious diseases beds (excluding those used for cases of 
pulmonary tuberculosis) is in the ratio of 1.6 beds per 1000 population, which 
is considerably in excess of requirements. The average number occupied in 
1938 cannot be accurately calculated from the returns but was almost certainly 
under 100, i.e., 30 per cent. The patients in the chief infectious diseases hospi- 
tals of the region are all under the care of the medical officers of health or 
their deputies. 


RECOMMENDED CHANGES: 


57. The principle, advocated in the General Introduction, of concentrating 
cases of infectious diseases in large central hospitals, where expert clinicians 
are in charge and a full range of accessory services is available, is excellent on 
medical grounds, but very difficult to apply to such a large thinly populated 
area as the Northern Region. The distances to be covered are great and both 
road and rail transport are arduous ; local feeling is strong and many patients 
would be unwilling to be moved from Caithness or Sutherland to Inverness or 
Invergordon. For these reasons it seems unwise to attempt a rigorous centrali- 
sation of infectious diseases cases in the short-term policy. While Culduthel I.D. 
Hospital, Inverness, should be regarded as the future central I.D. hospital 
for the region, beds for infectious diseases should be retained in most of the 
other I.D. hospitals. Their present complement however is excessive, and some 
of their beds can be diverted to other purposes. We suggest the following 
modifications as a short-term policy : 


‘1. Culduthel I.D. Hospital, Inverness : I.D. Beds 
So far as possible all cases of the less common and more 
difficult diseases from the whole region should be treated here 
(e.g., meningitis, polio-myelitis, puerperal infection) . 4 80 
2. Meadowside I.D. Hospital, Kingussie : 
This should not be used for cases of infectious diseases. 


3. Ross Memorial Hospital, Portree, Skye: 
This should remain available for cases of infectious diseases 
in time of need __. 4 5 : : eas Van? 12 


4, County I.D. Hospital, eT ee 
About 70 beds should be reserved for infectious diseases, the 
remaining 100 being allocated to pulmonary tuberculosis. 
If in times of epidemic the 70 beds should prove insufficient, 
cases should be transferred to Culduthel I.D. rage 
Inverness ‘ ; : ; 70 


5. Lewis Sanatorium and I.D. Hospital, Ss uranaeaeaen! 
Ten beds in the I.D. block should be reserved for cases of 
infectious disease, the remaining 15 allocated to pulmonary 
tuberculosis. Trial should be made of the feasibility of 
transporting selected cases to Inverness by air . : 10 


6. Cambusavie Fever Hospital, The Mound, Sutherlandshire : 
This is an old and unsatisfactory building but cannot yet be 
dispensed with. It should be retained for its present purpose 
until the Lawson Memorial Hospital, Golspie, is extended, 
when a small isolation block should be included in the ex- 
tensions ; : é ‘ P 24 


. Town and County I. D. Hosni Wick: 
The I.D. accommodation here, now reduced by enemy 
action to 18 beds, should be retained for its present purpose 
until alternative accommodation can be provided in Wick . 18 
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This provides infectious diseases beds in the ratio of 1.16 beds per 1000 
population. 


58. In the long-term policy further concentration of infectious diseases, if 
considered advisable, may be attempted in Culduthel I.D. Hospital, Inverness, 
by providing accommodation there for cases hitherto treated at Invergordon, 
leaving the whole of the latter hospital available for cases of pulmonary tuber- 
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culosis. Some infectious diseases accommodation, however, will still be desirable 
in Sutherland and Caithness. This should take the form of small cubicle 
isolation blocks built in association with the local general hospitals (Lawson 
Memorial Hospital, Golspie, and the proposed new hospital at Wick). Cambu- 
savie Fever Hospital should be abandoned and the Town and County I.D. 
Hospital, Wick, will become available for other purposes. 


59. With such concentration of cases of infectious disease in Culduthel 
Hospital, Inverness, it would become possible to appoint a physician fully 
trained in infectious disease to be in charge of them, and to act as consultant 
in infectious disease to the whole region ; central collection and analysis of 
all case records of infectious disease could then be undertaken. 


(xix) PULMONARY TUBERCULOSIS 
PRESENT PROVISION: 


60. The following table shows the present provision of beds for pulmonary 
tuberculosis in the region :— 


PULMONARY TUBERCULOSIS BEDS IN THE NORTHERN REGION 











Popu- 
LocaL AUTHORITY. | LATION HOSPITAL OR SANATORIUM. BEDs. 
(1938). 
Burgh of Inverness . 23,316 | Culduthel I.D. Hospital . ; fi 24 
Inverness-shire : 58,026 | Inverness-shire Sanatorium, Invergarry : 26 
Ross and Cromarty . 62,846 | County I.D. Hospital, Invergordon . 64 
Lewis Sanatorium and I.D. Hospital, Storno- 

way . , 55 
Sutherland : : 15,293 | Cambusavie Fever Hospital, The Mound. 17 
Caithness : . | 25,742 | Town and County I.D. Hospital, Wick ¥ 10 
Total : . | 185,223 196 


This provision-is in the ratio of 1.06 beds per 1,000 population. Although 
that appears to be a not ungenerous figure, and although it represents over 
2 beds per recorded death from tuberculosis of the respiratory system in 1938 
(91 deaths), our local enquiries have convinced us that it is inadequate, for the 
incidence of pulmonary tuberculosis in the Highlands and the Hebrides appears 
to be high; many patients, especially from Inverness and Inverness-shire, 
have had to be sent for treatment to institutions in the south-east, south-west, 
or north-east of Scotland. An equally serious defect is that the existing pro- 
vision is in scattered small units, administered independently of one another. 
No provision for surgical treatment exists, and there is no physician in the 
region giving his full time, or even the major part of his time, to the study 
and care of patients suffering from the disease. With this organisation it is 
impossible to maintain a high standard of treatment. 


RECOMMENDED CHANGES: 


61. Cases of pulmonary tuberculosis fall into three groups according to their 
clinical course :— 


(a) Cases that recover (i.e., the disease becomes quiescent), often with the 
aid of prolonged rest, or of some form of collapse therapy. Whether the 
latter is used or not, these cases require initial hospital treatment for a shorter 
or a longer time ; most of them then need sanatorium treatment, i.e., rest 
in good hygienic surroundings, gradually increased activity, education in 
the mode of life that best promotes their health, and often training in an 
occupation that will be suitable for them—all this in a mental atmosphere 
that is conducive to recovery, and under the supervision of physicians 
who have time to study the psychological as well as the physical aspects 
of every patient. Much of the modern equipment for occupational therapy 


22 


and rehabilitation is of value in sanatorium treatment. After discharge 
from the sanatorium “recovered ’”’ patients need to be examined regularly 
at tuberculosis clinics, and pneumo-thorax treatment often has to be continued 
for years. 


(6) Cases in which the disease, retaining a low grade of activity, becomes 
chronic. A more or less stable equilibrium is established between the disease 
process and the resistance of the patient. The latter is often ambulant and 
capable of a considerable amount of work in suitable conditions. His sputum 
however may contain tubercle bacilli, making him a danger to children and 
others with whom he may come in contact. In his own interest and in 
that of the public, the only satisfactory treatment of such a patient is that 
exemplified by the Papworth Village Settlement. Close medical supervision 
by experts is required and the settlement functions best close to and associated 
with a sanatorium. 


(c) Cases which become bedridden and are unlikely to recover. In ad- 
dition to nursing and symptomatic treatment, these require supervision from 
time to time by expert physicians. Since their sputum contains tubercle 
bacilli, home treatment is dangerous to their families, especially where there 
are young children. 


Satisfactory provision for these varieties of case can be secured only on a 
regional basis. Both staff and accommodation should be available without 
restriction to all patients in the region. 


62. For the Northern Region excluding Lewis, this provision should com 
prise :— 

(1) A large hospital unit for the initial observation, assessment, and 
classification of cases, and for the treatment (including collapse therapy) 
of recoverable cases in the hospital stage. This unit must have first-class 
X-ray equipment ; it must be close to good laboratory facilities, and it must 
command the prompt services of specialist consultants (e.g., oto-rhino- 
laryngologist). It should be the hospital of first admission for all cases of 
pulmonary tuberculosis in the region and for suspect cases of pulmonary 
tuberculosis (e.g., from mass radiography centres). Recoverable cases should 
be treated in it until they reach the sanatorium stage; cases unlikely to 
recover should be passed on after observation and assessment. Ideally this 
unit should include a chest surgery unit, for both tuberculous and non- 
tuberculous cases, but it is unlikely that the number of cases from the 
Northern Region requiring major operations would justify the establish- 
ment of a unit under a trained thoracic surgeon. Initially at least, cases 
requiring major operations should be sent to appropriate centres in other 
regions. This unit should have about 100 beds. 

We recommend Raigmore Hospital as the only existing accommodation 
suitable for this purpose. With the necessary internal adaptation four 
wards would yield 104 beds, and with an adjacent theatre and X-ray de- 
partment would make a compact unit. 


(2) A large sanatorium in country surroundings, with its own resident 
staff, accommodating 100-200 patients. The only existing institution that 
would serve this purpose is the County I.D. Hospital, Invergordon. By the 
reduction of its infectious diseases beds to 70 (para. 57), 100 beds are left 
free for sanatorium purposes. These should be used primarily for patients 
beginning to be ambulant, transferred from the unit at Raigmore Hospital, 
but according to the need may also be used for patients in the earlier stages 
of the disease treated at rest, or even for advanced bedridden cases. The 
ward accommodation is so arranged as to make segregation of groups of 
cases easy. Facilities for agp abies therapy and rehabilitation will be 
necessary here. 
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(3) A village settlement. This is desirable but belongs rather to the long- 
term policy. It should be developed close to the sanatorium. In the mean- 
time, chronic ambulant cases with positive sputum should when possible 
be retained at Invergordon and be given suitable part-time employment 
under supervision. 


(4) Accommodation for advanced cases unlikely to recover. Ideally this. 
should be near the patient’s relatives, and in hospitals or wards which are 
not so isolated as to get the reputation of being used for incurable cases. 
only. It is not always possible to fulfil both these conditions and in the 
short-time policy accommodation must be taken where it is available. We 
recommend that the following beds be retained for this purpose :— 


Beds. 
Culduthel I.D. Hospital, Inverness : 24 
Cambusavie Fever Hospital, The Mound, Sutherland . 17 
Town and County I.D. Hospital, Wick : ; 10 


In addition some advanced cases may have to be treated at ie, 
and some extra accommodation there may prove necessary. 


(5) Follow-up clinics for the supervision of discharged patients and main- 
tenance of artificial pneumo-thorax. These should be carried on at Raigmore 
Hospital and Invergordon, and should be developed so far as the numbers. 
of patients require it at :— 


Belford Hospital, Fort William. 
Lawson Memorial Hospital, Golspie. 
Ross Memorial Hospital, Dingwall. 
Bignold Hospital, Wick. 


The Inverness-shire Sanatorium at Invergarry should be closed. 


_ 63. For the island of Lewis, local provision for the majority of cases of pul- 
monary tuberculosis is rendered necessary, in the short-term policy at least, 
because the number of cases is large and cannot be accommodated in the avail- 
able beds on the mainland, and because the patients are as a rule extremely 
reluctant to leave the island. The present provision for all classes of patients, 
of 55 beds, should be increased to 70 by using 15 of the I.D. hospital beds for 
tuberculous patients, and the associated follow-up and pneumo-thorax clinic 
should be further developed, the whole being linked with the central hospital 
unit at Raigmore Hospital. 


64. These recommendations yield beds for pulmonary tuberculosis as follows = 


: Beds. 

Hospital Unit, Raigmore Hospital, Inverness ; 104 
Sanatorium Unit, County I.D. Hospital, Invergordon . 100 
Lewis Sanatorium, Stornoway . : . ° : 70 
Culduthel I.D. Hospital, Inverness. : 24 
Cambusavie Fever Hospital, The Mound, Sutherland ; ig, 
Town and County I.D. Hospital, Wick . ° 10 

Total ‘ . ° ° - 325 


This is in the ratio of 1.75 beds per 1,000 population. 


65. In the long-term policy, if improved transport makes it possible to 
concentrate infectious diseases cases at Culduthel Hospital, Inverness, the 
hospital at Invergordon should be devoted entirely to pulmonary tuberculosis ; 
it should be developed chiefly as a sanatorium unit, with an associated village 
settlement, but it might also provide appropriate accommodation for chronic 
bedridden cases. The present Culduthel Hospital, Cambusavie Hospital and 
the Town and County I.D. Hospital, Wick, should eventually cease to admit 
cases of pulmonary tuberculosis, and accommodation for advanced cases, in 
the form of cubicles or small isolation wards, should be provided in the new 
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chronic sick blocks at Culduthel and at the cottage hospitals. In course of time 
the hospital unit at Raigmore, in common with the rest of that hospital, will 
have to be replaced by new construction. This would best be placed on or ad- 
jacent to the site of the present Culduthel I.D. Hospital, and land should be 
secured in advance for that purpose (see para. 123). 


66. The modern treatment of pulmonary tuberculosis, and the personal 
management of the tuberculous patient, form a task that requires considerable 
specialised training and experience, and the expenditure of much time. The 
methods of treatment are changing, and likely to change further. Hospital 
and sanatorium treatment should be linked with the public health aspects 
of the disease—the study of the patient’s environment. Good modern treatment 
cannot be achieved in small units under the management of small independent 
local authorities. It can be achieved in the Northern Region only by unification 
of the tuberculosis service for the whole region, and the appointment of 
staff who, free from other duties, can give their whole time to the work. We 
suggest the following organisation of clinical staff :— 


(1) Clinical Director of the Tuberculosis Service (full-time)—a physician 
fully trained and experienced in pulmonary tuberculosis. He would be 
responsible for the organisation of the service, on the clinical side (including 
records) ; for the assessment and care of patients in the unit at Raigmore 
Hospital; and for the general direction of the work in the sanatorium unit at 
Invergordon and in Lewis Sanatorium, Stornoway, which he should visit regu- 
larly. It would be his duty to train the tuberculosis officers of the region. 


(2) Assistant Director—in charge of the sanatorium unit at Invergordon. 


(3) Three Tuberculosis Officers (a minimum) : 

One acting as registrar or assistant physician in the unit at Raiemore 
Hospital. 

One acting as registrar or assistant physician in the sanatorium unit 
at Invergordon. 

One in charge of the Lewis Sanatorium, Stornoway. 


These duties should be interchanged from time to time among the tubercu- 
losis officers, who should also be responsible for the follow-up and pneumo- 
_ thorax clinics, and for conducting mass radiographic surveys. 


Gx) THE CHRONIC SICK 
PRESENT PROVISION: 


67. Beds provided for the care of the chronic sick are shown in the following 
table :— 


CHRONIC SICK BEDS IN THE NORTHERN REGION 





Popu- 
BURGH OR COUNTY. | LATION INSTITUTION. 
(1938). 
Burgh of Inverness . | 23,316 | Muirfield Institution and Hospital . : 
Inverness-shire , 58,026 | Long Island Institution, Lochmaddy, N. 
wae Vist : : : : 3 
Ross and Cromarty . 62,846 | Ness House, Fortrose 
Coulregrein House, Stornoway . 
Arthurville House, Tain . : 
Sutherland ‘ : 15,293 | Swordale Institution, Bonar Bridge is. 
Caithness ; . | 25,742 | Town and County Home, Latheron 
Total : . | 185,223 


This provision is entirely in old poor law institutions, which accommodate 
also certified mental cases ; for the care of the chronic sick who are mentally 
normal they are ill-equipped, ecu aes staffed, and often structurally 
unsuitable. 
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RECOMMENDED CHANGES: 


68. As is usual in rural areas, the chronic sick in the Northern Region do 
not constitute so great or so urgent a problem as they do in large cities, because 
their relatives are more often willing to nurse them in their own homes. On 
the other hand, home conditions are frequently unsuitable for the purpose, 
and the exodus of younger persons to seek employment in the south has left 
a disproportionately large number of elderly persons at home. In the short- 
term policy there seems to be no reasonable alternative to the continued use 
of most of the present poor law institutions, but they call for immediate im- 
provements in bed-spacing, ventilation, sanitation, general equipment, interior 
decoration and staffing. Their standard of administration, in spite of structural 
defects, has in some cases impressed us favourably. The Town and County 
Home, Latheron, however, is so unsuitable that it has already been condemned, 
and should be abandoned as soon as possible ; alternative accommodation for 
chronic sick from Caithness should be sought, either in temporary quarters 
in the county, or in the institutions in the other parts of the region. Ness 
House, Fortrose, should also be abandoned, if possible. 


69. In the long-term policy, as proposed in the Introduction to this Report, 
a distinction should be drawn between the chronic sick who are mentally normal, 
and those, mostly senile, whose mental faculties are so impaired as to make 
them undesirable companions for the mentally normal. For the latter group 
most of the present poor law institutions, given internal improvements, can 
provide suitable accommodation. For the former it is good hospital accom- 
modation in small wards, with skilled nursing and pleasant surroundings, that 
is required, and it is likely that the demand for it will increase. In the long-term 
policy the following provision should be aimed at :— 


RECOMMENDED CHRONIC SICK ACCOMMODATION IN THE NORTHERN REGION 








Popu- 
BURGH OR COUNTY. | LATION HOSPITAL. BEDs. 
(1938). 
Burgh of Inverness . | 23,316 | A new block on or near the site of Culduthel 
I.D. Hospital 4 70 
Inverness-shire . | 58,026 | A chronic sick block in the proposed new 
Hospital at Fort William ‘ 10 
A chronic sick block in the proposed new 
Hospital in pert, Skye, to serve the 
whole island } 20 
A new chronic sick block close to but 
separate from the Long Island Institution, 
Lochmaddy, N. Uist ‘ 10 
Bute Hospital, Daliburgh—to be used for 
chronic sick only, serving S. Uist and 
: Barra . ‘ ; : . 10 
Ross and Cromarty 62,846 | A new chronic sick block in the Ross 
Memorial Hospital, Dingwall . 30 
A new chronic sick block in the “Lewis 
Hospital, Stornoway . 25 
Sutherland F 3 15,293 | A new chronic sick block in the Lawson 
: Memorial Hospital, Golspie . 15 
Caithness : . | 25,742 | Bignold Hospital, Wick—present building 
to be used for chronic sick when a new 
building is provided for general purposes 28 
Total , . | 185,223 218 


This provision is in the ratio of 1.18 beds per 1,000 population. Associated 
with it should be the provision of cubicles and small isolation wards for ad- 
vanced cases of pulmonary tuberculosis (see para. 65). 

1 As an alternative to this, the existing small hospitals in Skye—Mackinnon Memorial 
Hospital, Broadford, Gesto Hospital, Edinbain, and John Martin Hospital, Uig—might 


be used for the care of chronic sick, when their present functions are taken over by a new 
central hospital in Portree. They would provide 27 beds in all. 
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(xxi) VENEREAL DISEASE 


70. There is no provision for the in-patient treatment of venereal diseases 
in the region. Cases requiring it are sent to Aberdeen. Since the incidence of 
the disease is low, this arrangement is satisfactory. 


(xxil) ANAESTHETIC SERVICES 
PRESENT PROVISION: 


71. All anaesthetics in the region are administered by general practitioners 
‘or hospital residents. 


RECOMMENDED CHANGES: 


72. We recommend the appointment to the staff of the Royal Northern 
Infirmary of a specialist anaesthetist, in order that the newer and more difficult 
anaesthetic methods may be available to patients who require them. Later, 
the appointment of a junior resident anaesthetist may also be desirable. Both 
these anaesthetists should be available, if circumstances require it, to Raigmore 
Hospital and to other hospitals in the nearer parts of. the region. 


(xxiii) PATHOLOGICAL SERVICES 
PRESENT PROVISION: 


73. Pathological services in morbid anatomy, biochemistry, clinical patho- 
logy (largely haematology), and bacteriology are provided in the pathology 
department of the Royal Northern Infirmary, Inverness. This department 
serves all the hospitals in the Northern Region, except Raigmore Hospital, 
‘which has its own laboratory and pathologist under the direction of the patho- 
logist in the Royal Infirmary. This department serves all the local authorities in 
the region in respect of public health laboratory work, and it undertakes investi- 
gations for all the purposes of clinical medicine of patients under the care of 
any doctor practising in the region. During the war it has organised and con- 
‘ducted a large blood transfusion service for civilian and service hospitals. Its staff 
consists of a pathologist, an assistant pathologist, and a number of technicians. 


RECOMMENDED CHANGES: 


74. This service is both comprehensive and efficient, and it should be 
strengthened and developed as the regional pathological service (including 
blood transfusion service). Its usefulness to outlying hospitals will increase 
as air transport improves. The carrying out of both public health and hospital 
work in one central laboratory is appropriate in a region with a population of 
under 200,000. Some increase of staff in the laboratory is necessary, e.g., the 
appointment of a University graduate in biochemistry, and of a clinical blood 
transfusion officer (part-time). Increase of accommodation will be necessary, 
‘but apart from a temporary hut for the blood transfusion service it is not an 
urgent requirement ; the laboratory should remain in the precincts of the 
Royal Northern Infirmary. When Raigmore Hospital undertakes the work 
recommended in this Report (chiefly orthopaedic and pulmonary tuberculosis 
units) it would be both convenient and economical to transfer the work of its 
laboratory to the pathology department of the Infirmary. Small outpost 
laboratories, established in Lewis Hospital, Stornoway, and in the proposed 
new hospitals in Fort William and Wick, would be of great value ; each should 
be under the charge of a technician working under the general supervision of 
the pathologist in Inverness ; the technician might also serve as a radiographer. 

It is essential to the well-being of a service of this kind that research work 
should be undertaken in its laboratories, as well as the large volume of routine 
work. In the long-term policy increase of staff and accommodation should be 
planned with this in view. 
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(xxiv) RADIOLOGICAL SERVICES 


PRESENT PROVISION: 


75. The Royal Northern Infirmary has a radiologist and a radiological 
department equipped for general diagnostic and for therapeutic work. Raigmore 
Hospital has a radiologist and a well equipped diagnostic X-ray department. 
The following smaller hospitals have simple diagnostic X-ray equipment 
varying in quality :— 

County I.D. Hospital, Invergordon. 
Lewis Sanatorium, Stornoway. 
Lewis Hospital, Stornoway. 

Ross Memorial Hospital, Dingwall. 
Lawson Memorial Hospital, Golspie. 
Bignold Hospital, Wick. 


In all these the equipment is used by members of the aaa or surgical staff. 


RECOMMENDED CHANGES: 


76. The staff should be strengthened by the appointment of an assistant 
radiologist at the Royal Northern Infirmary. The staff should be regarded as. 
serving the region as a whole. Its members should act as radiologists to Raig- 
more Hospital and Culduthel I.D. Hospital, and they should pay periodic 
visits to all the other hospitals in the region which have X-ray equipment 
to advise the local surgeons or practitioners on the maintenance of apparatus 
and the diagnosis of more difficult cases. They should undertake radio-thera- 
peutic work in the Royal Northern Infirmary (see under “ Cancer,” para. 39), 
in collaboration with a visiting radio-therapist from Aberdeen. 


(xxv) NURSING SERVICES 


77. The Royal Northern Infirmary, Inverness, is the only hospital in the 
region approved as a general training school for nurses. Culduthel I.D. 
Hospital, Inverness, is not a training school in fevers, but the County I.D.. 
Hospital, Invergordon, in its temporary quarters in the Spa Hotel, Strathpeffer, 
was approved in 1941 as a training school in fevers. 


78. The standard of nursing in a large hospital which is a training school is 
normally good. The standard in small hospitals like those of the Northern 
Region, which often have difficulty in securing nurses and whose staffs remain. 
isolated from the larger nursing centres, is bound to be variable; it can be 
raised only by the gradual development of the nursing service as a regional 
service. In a regional service the smaller hospitals should have the advice, 
but not necessarily be under the direction, of the training school, in the appoint- 
ment of nursing staff, and should be able to send members of their nursing 
staffs from time to time to the training school for short periods of further 
experience. The smaller hospitals should be visited at intervals by senior 
members of the training school staff, acting as advisers on nursing matters, 
including equipment. 


79. When the policy of the nursing profession in regard to re-organisation. 
of nursing training becomes clear, increased facilities for this purpose should be 
provided in Inverness. For the purposes of staffing and training the Royal 
Northern Infirmary and Raigmore Hospital (with its orthopaedic and pul- 
monary tuberculosis wards) should be part of a single training school. Culduthel 
I.D. Hospital as well as the County I.D. Hospital, Invergordon, should be used 
for training purposes in fevers ; the new maternity hospital in Inverness should 
be a training school in midwifery, and the proposed chronic sick block at_ 
Culduthel should be used in the training of nurses or assistant nurses. 


(xxvi) CONVALESCENT HOMES 


80. There was no provision of convalescent homes in the Northern Region 
in 1938. Experience of the E.M.S. auxiliary hospitals during the war has shown 
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that a need exists for this kind of accommodation for civilian patients. We 
recommend that one or more mansion houses! be acquired and adapted for 
permanent use as convalescent homes, chiefly for patients from the Royal 
Northern Infirmary, Inverness, but available for those from other hospitals 
in the region. About 50 beds should be provided. Further accommodation 
may prove to be available in Altyre, Forres (North-eastern Region) for con- 
valescent patients from the Northern Region, and especially for Moray and 
Nairn patients discharged from the Royal Northern Infirmary, Inverness. 
In the short-term policy convalescent home accommodation is urgently needed 
to relieve the pressure on the beds of the Royal Northern Infirmary. 


81. Meadowside I.D. Hospital, Kingussie, is suitable for use as a convalescent 
home in the summer months. 


(xxvii) HOSPITAL BUREAU 


82. In the Northern Region there will rarely be any choice of hospital 
appropriate to the need of a given patient. An admissions bureau of the kind 
described in the General Introduction will not be necessary, but a central 
source of information about hospitals will no doubt be developed in due course 
in association with the regional co-ordinating body. 


(xxvii). AMBULANCE SERVICES 


ROAD AMBULANCES: 


83. The existing road ambulances in the region are shown in the following 
table :— 


RoAD AMBULANCES IN THE NORTHERN REGION 





BURGH OR COUNTY. AMBULANCE STATION. OWNERS OF AMBULANCE. 
| Burgh of Inverness . | Culduthel I.D. Hospital, | 
Inverness (2) . ; . | Town and County of Inverness. 
Inverness . ; , . 1 Red Cross. 
| Inverness-shire . . | Fort William ; : vo ee, CLOSS. 
| Portree, Skye. -°~; Town and County of Inverness. 
Ross and Cromarty . | Lewis Sanatorium and I. D. 
Hospital (2). County. 
County I.D. oe Tnver- 
gordon . County. 
Dingwall . ; ; « |erved> Cross: 
Fain: ; Easter Ross Ambulance Assoc. 
Sutherland - - | Cambusavie Fever r Hospital . County. 
Golspie ‘ St. Andrew’s Ambulance Assoc. 
Caithness . « 4. | LOW ale County ED, Hospi- 
tal, Wick County. 
Wick . i . . «| County Police: 
Thurso , é : . | County. 





84. There is need for ambulances stationed also at Ullapool, Kyle of Lochalsh, 
and Gairloch, and in N. Uist and Benbecula. The suggestion has been made 
to us that in an island like Benbecula an ambulance, when not in use for 
stretcher cases, might make a daily circuit of the island collecting ambulant. 
patients, bringing them to the doctor’s surgery, and returning them to their 
homes ; though open to abuse the plan merits consideration. 


85. In this large region with its scattered population it is doubtful whether 
regional re-organisation of the Ambulance Service under a single central 
direction would be advantageous. The ambulances must be stationed at widely 
separated points, since they serve both local hospitals and central hospitals. 


’ 1 Aultmore, Nethy Bridge, and Achnagairn, near Inverness, are E.M.S. auxiliary 
hospitals which, if available after the war, would be suitable. 
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Their areas do not greatly overlap. For long journeys to central hospitals 
it is better that the ambulance used should be stationed peripherally rather 
than centrally, so that it can bring both patient and relatives to the hospital, 
and take the relatives home on the return journey. There should, however,. 
be no undue restriction on the use of ambulances for relief purposes in areas. 
adjacent to their own, and general co-ordination and assessment of needs. 
should be effected by an appropriate central body such as the Regional Hospitals: 
Advisory Council. 


AIR AMBULANCES: 


86. An air ambulance service provided now for some years by Scottish Air- 
ways between the islands of Benbecula, N. Uist and Lewis and the airport of 
Glasgow has been of very great value. Similar facilities between outlying 
parts of the Highlands and Inverness should be developed as the air-lines are 
extended. An air service has recently been inaugurated between Stornoway 
and Inverness. 


TABULATED SUMMARY OF BED ACCOMMODATION: 


87. PRESENT PROVISION (1938) AND RECOMMENDED PROVISION (SHORT- 
TERM PoLicy) OF BEDS IN THE NORTHERN REGION. 





PRESENT RECOMMENDED 
PROVISION. PROVISION. 
Beds per Beds per 
Beds. 1,000 Beds. 1,000 {| 
Popu- Popu- 
lation. lation. 
GENERAL HOSPITAL BEDS. 
General Medicine (Royal Northern Infirmary) . 48 48 
Rheumatic Heart Disease (young adults) . ‘ — 13 
Rheumatic Diseases ; 10 52 
General Surgery (Royal Northern Infirmary) : 82 94 
Orthopaedic Surgery aes: bone and joint 
tuberculosis) ; — 130 
Non-pulmonary Tuberculosis in adults (excluding 
bone and joint tuberculosis) . , ‘ ; — 13 
Gynaecology : ‘ : ‘ : 12 24 
Oto-rhino-laryr gology ; ‘ . ; : 22 22 4 
Ophthalmology . ‘ 12 12 
Sick Children (excluding orthopaedic cases) : $2 4 133 4 
General beds in Cottage Hospitals (largely 
surgical) . 200 204 
General beds for Sick Stati (Raigmore Hospital) — 20 
Chronic Sick . j 193 218 3 
TOTAL GENERAL HOSPITAL BEDS . : 661 3.57 983 5.30 
BEDS FOR MATERNITY “-. : ‘ 73 0.39 131 0.71 
BEDS FOR INFECTIOUS DISEASE. . 294 1.59 214 1.16 
BEDS FOR PULMONARY TUBERCULOSIS 
AND CHEST DISEASES . ‘ 196 1.06 325 1.75 
CONVALESCENT BEDS ‘ é , ‘ — 50 4 0.27 
RESERVE . ; ; ‘ 4 ; ; — 26 
FINAL TOTAL , 5 ‘ , . | 1224 1729 





1 To this should be added a few beds available in the proposed new children’s block 
at the Royal Northern Infirmary, here reckoned as general children’s beds. 
a 5 paekdatg 28 beds in Seaforth Sanatorium, Cononbridge. 

3 An increase of 13 beds in the poor law institutions has been allowed on the assump- 
tion that maternity cases will no longer be admitted to them, and their 13 maternity beds. 
will become available for chronic sick. 

4 Excluding Meadowside Hospital (24 beds). 
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The recommended increase of almost 500 beds is secured by the introduction 
of Raigmore Hospital (384 beds) into the regional scheme, together with the 
recommended new building of maternity units (over 100 beds) and the ac- 
quisition of a convalescent home (50 beds). The Inverness-shire Sanatorium 
(26 beds), Meadowside I.D. Hospital (24 beds), and the Nicolson Mackenzie 
Hospital, Strathpeffer, have not been included in the final reckoning. 


PART III 
Administration of Hospitals and Hospital Services 


PRESENT PROVISION: 


88. Every voluntary hospital in the region is administered by its own 
independent governing body, acting through its secretary and through an 
administrative officer. The administrative officer in the Royal Northern 
Infirmary is a medical superintendent ; in the small hospitals the administrative 
officer is usually the matron, sometimes the surgeon of Highlands and Islands 
Medical Service. Various arrangements exist (e.g., medical staff committee, 
attendance of medical staff at board meetings) whereby the medical staff of a 
hospital is consulted by the governing body on matters of policy and adminis- 
tration that directly concern the medical work. 

Every local authority hospital in the region is administered by the Public 
Health Committee of the local authority concerned, acting through its medical 
officer of health or his deputy. 

Raigmore Hospital, Inverness, is administered by the Department of Health 
for Scotland acting through a resident medical superintendent. 


RECOMMENDED CHANGES: 


Administration falls to be considered under two heads, that of the regional 
service as a whole, and that of individual hospitals. 


(i) Administration of the Regional Service as a whole 


89. The hospital facilities of each of the small local authorities, and the 
facilities of the voluntary hospitals in the region, are individually limited. 
Efficient medical treatment for the whole of the population can be secured 
only if these facilities, in respect of staff, accommodation and equipment, are 
fully shared ; in particular, the special facilities of the larger hospitals in Inver- 
ness and Invergordon must be available to the whole region. It follows that 
a co-ordinating body must be established, first to formulate a plan for the 
regional hospitals service—a plan for which this Report affords a suggested 
basis, and secondly to oversee and regulate the working of the service and its 
further development and modification. While it is not within our province 
to discuss the administrative machinery proposed for this purpose in the 
White Paper (Cmd. 6502), we would emphasise the principle that the co- 
ordinating body, not only for initial planning but also for subsequent regulation, 
should be a single body comprehending the whole region. Only a single body 
can secure satisfactory arrangements for the admission of any patient to what- 
ever hospital in the region is best suited to his needs, for the frequent visits 
of specialists from the centre to outlying hospitals, for the linking of the nursing 
services of the smaller hospitals to those at the centre, and for the continued 
efficient and economical development of the service as.a whole. Through this 
single body should be made standing arrangements, referred to in para, 3, 
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whereby patients from marginal districts within the region may be admitted 
to hospitals in other regions, and patients from marginal districts in other 
regions be treated by the hospitals and staff of the Northern Region. 


(ui) Administration of Individual Hospitals 


90. We have not attempted to investigate in detail the internal administra- 
tion of the hospitals we have visited, nor to assess its standard. Our visits 
were brief, and we felt that a much longer period of contact with a given 
hospital would be necessary before its administrative efficiency could be fairly 
judged. We can state only our general impression that in the majority of 
hospitals the administrative standards are high, but in a minority they are 
indifferent. We are aware that war-time difficulties in securing nursing and 
domestic staff, and in maintaining fabric and equipment, have greatly added 
to administrative problems, and may have contributed to such bad impressions 
as we formed. At the same time we would draw attention to certain out- 
standing matters: these are case-recording, pes: -spacing, diets, nurses’ accom- 
modation and sanitary arrangements. 


91. The methods adopted for clinical case-recording in hospitals are varied 
and in many are not satisfactory. In the smaller hospitals they may not go 
beyond an admission register and a temperature chart. In the central hospitals 
forms and charts of various sizes and shapes are used. While we would leave 
every hospital, and every department within a hospital, free to design its own 
record forms, we would suggest the adoption of a standard size for records 
and charts ; fully standardised forms, however, are desirable for case-recording 
in respect of pulmonary tuberculosis, maternity, and infectious diseases, where 
large numbers of records of similar cases will require statistical treatment. 
We would urge upon the smaller hospitals and the hospitals for the chronic 
sick the advantages of keeping simple but adequate clinical records; visiting 
specialists can encourage this when making consultative visits and discussing 
recent cases of interest with local practitioners. In the larger hospitals, 
especially the central hospitals, we attach great importance to the practice 
of sending to every patient’s doctor, on the patient’s discharge from the wards 
or the out-patient department, a letter giving details of diagnostic opinion, 
treatment, progress and recommendations. This should be done by the 
physician, surgeon, assistant physician or assistant surgeon who has been 
most closely responsible for the patient’s care, or at the very least by a registrar ; 
it should not be left to a house physician or house surgeon. For a hospital 
patient no less than for a private patient, the general practitioner is entitled 
to such a letter from a colleague, both as a matter of courtesy and in the patient’s 
interest. It should be the responsibility of the hospital to provide adequate. 
secretarial assistance for the keeping of clinical records and the writing of these 
letters. 


92. We have not criticised over-crowding in the wards of some hospitals 
for we recognise that this cannot be avoided in war-time conditions, but we 
recommend that after the war a standard bed complement based on floor space 
should be decided on for every ward of every hospital ; the number might with 
advantage be displayed over or near the door, and it should not be exceeded. 
When wards or hospitals are full the regional scheme should be flexible enough 
to accommodate further patients in other suitable hospitals; in this con- 
nection the reserve of 26 unallocated beds in Raigmore Hospital, Inverness, 
may on occasion prove useful. 


93. We have not made detailed investigation of hospital diets, since again 
war-time conditions have hindered improvements that might in other circum- 
stances have been made. It is now generally accepted that hospital diets should 
_ be generous in quantity, quality and variety, not only with a view to restoring 
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the health of patients but also with the object of educating them by example 
in dietetics and cooking. Hospitals themselves should provide full diets for 
every patient and patients should no longer be expected to supplement the 
hospital dietary with food brought in from outside. Gifts in kind should be 
made to the hospital as a whole. 


94. Nurses’ accommodation will be a problem for nearly every hospital, 
since the shorter working hours and the altered programme of training now 
being advocated will necessitate a general increase in staffs. The existing 
accommodation is barely sufficient for present needs. Its quality is variable, 
and it is in some cases unsuitable as well as crowded or inadequate. 


95. The standard of sanitary accommodation varies in different institutions. 
In hospitals of modern type it is good and up-to-date, in some of the smaller 
hospitals it cannot be regarded as satisfactory, and in poor law institutions 
the provision made is generally inadequate and out-of-date. 


96. In all these and many other administrative matters a co-ordinated 
hospital service should do much to raise the standard in individual hospitals. 
Towards this end we suggest that the smaller hospitals in the region should be 
visited at regular intervals by the medical superintendents or administrative 
officers of the large central hospitals, acting in a consultative capacity on 
administrative matters. We picture the medical superintendent of Raigmore 
Hospital, or of Culduthel Infectious Diseases Hospital visiting the smaller 
local authority hospitals, and the medical superintendent of the Royal 
Northern Infirmary visiting the smaller voluntary hospitals, in order to offer 
suggestions, encourage improvements, and discuss problems and equipment 
with the matrons and the managing bodies. 


97. The existing relationships between the medical staffs and the governing 
bodies of the voluntary hospitals will presumably continue. It is important 
that they should do so, even if members of the staffs cease to be honorary and 
become partly or fully salaried, for they have a share of responsibility for the 
policy and development of the hospital, in addition to their immediate pro- 
fessional duties. Among the other hospitals, this responsibility is already fully 
taken by the medical officers of health in respect of the smaller ones ; in the 
case of Raigmore Hospital a staff committee similar to that of a voluntary 
hospital is desirable. 


PART IV 


Summary of Reports on Individual Hospitals and of 
Changes and Developments recommended in them 


Inverness County—Local Authority Hospitals 


MEADOWSIDE INFECTIOUS DISEASES HOSPITAL, KINGUSSIE 
(Cuil-an-Tighe Hospital, Kincraig) 


98. This is a good stone building on an isolated site five miles from Kingussie. 
It has 24 beds in two ward blocks, each containing an 8-bed ward and a 4-bed 
ward, and an administrative block with staff quarters and large kitchen. 
There are no main services ; lighting is by lamps and heating by fires; the 
private water supply is liable to be frozen in winter. There is a small hand 
laundry and a disinfector. 
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RECOMMENDATIONS: 


99. This is a well-constructed small hospital, at present unoccupied, difficult 
to use because of its isolated position. Provided with electric light, central 
heating and improved water supply it could serve as a convalescent home for 
6 to 8 months in the warmer part of the year. 


INVERNESS-SHIRE SANATORIUM, INVERGARRY 


100. This is a single-storey building of wood and corrugated iron on an 
elevated and very isolated site, used for ambulant cases of pulmonary tuber- 
culosis. It has 26 beds, 18 in a ward block of 8 double rooms and 2 single rooms, 
and 8 in four shelters with 2 beds each. There is an administrative block with 
staff quarters ; other staff quarters in the ward block ; patients’ dining-room 
and day-room ; kitchen, etc. There are no main services ; heating is by fires, 
lighting from a private electric plant and water from a private supply. 


RECOMMENDATIONS: 


101. This hospital is too small, too remote, and too poor in construction 
and equipment to serve any useful purpose in a regional hospitals scheme. 


LONG ISLAND INSTITUTION, LOCHMADDY, NORTH UIST 


102. This is a Poor Law Institution taking patients from the whole of the 
Outer Hebrides except Lewis. It is a large 2-storey stone building dating 
from 1883 with a rough-cast extension added in 1922. It has 60 beds, of 
which 18 are for chronic sick (in wards of 8, 6, 2 and 2 beds) and the remainder 
for certified mental cases. Two bare rooms serve as day-rooms and dining- 
rooms. The staff quarters are on the first floor. There is an adequate kitchen 
with an Esse cooker, and a hand laundry. Part of the building has central 
heating from a Robin Hood boiler; lighting is from a private electricity plant, 
water from the village supply, and drainage by a private system discharging 
on the shore. 


RECOMMENDATIONS: 


103. This institution is unsuitable and inadequately staffed for the treatment 
of the chronic sick. Other accommodation should be provided in the long-term 
policy for those who are mentally normal ; this institution, with improvements 
in internal arrangements and staffing, should be used for chronic sick, mostly 
senile, who are mentally impaired (see paras. 68, 69). 


THE HOSPICE, LOCHMADDY, N. UIST 


104. This tiny maternity unit is a brick and rough-cast building (1938) on 
the site of the Long Island Institution, Lochmaddy, administered by the 
Governor of the institution, and staffed by one nurse and a maid. It has three 
beds, in single rooms; nurse’s accommodation; small operating theatre, and 
office. Heating is by coal fires and services are shared with the Long Island 
Institution. Apart from maternity cases, chiefly from remote houses or out- 
lying islands, a few accident, medical and tonsillectomy cases are admitted. 


RECOMMENDATIONS: 


105. This unit has proved to be of great value and should continue to be 
maintained (para. 49). 
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ROSS MEMORIAL HOSPITAL, PORTREE, SKYE 


106. This infectious diseases hospital is a single-storey stone building 
(1892) on a small site one mile outside Portree and serves all Skye. It has 
8 beds plus 2 to 4 cots, in two small wards, crowded but with cross-ventilation. 
Staff quarters are two small rooms in the main building and one in an out- 
building. There is a kitchen with old-type equipment, a laundry, a mortuary, 
and a horse-ambulance shed. There is a main water supply ; electricity from 
a neighbour’s private installation; drainage to a stream; heating by coal 
fires. The hospital is open for about 3 months in every year, taking cases of 
scarlet fever and diphtheria. 


RECOMMENDATIONS: 


107. In the short-term policy this hospital, though somewhat out-of-date, 
should continue to be used as at present (see para. 57). Later, its function 
should be taken over by an isolation block of 6 beds in the proposed new 
hospital at Portree (see para. 116). 


Inverness County—Voluntary Hospitals 
BELFORD HOSPITAL, FORT WILLIAM 


108. This cottage hospital is a two-storey stone building dating from 1863, 
built on a restricted site near the railway. It has 30 beds in two wards of 9-11 
beds, three private rooms (two double and one single), and children’s wards 
with 2 beds and 2 cots. Staff accommodation is in small crowded rooms in a 
brick annexe. There is scanty out-patient accommodation. The hospital has 
restricted administrative quarters; operating theatre with sterilising annexe 
but no anaesthetic room; two X-ray units, one portable and one mobile ; 
_ large kitchen with Esse cooker ; inadequate store-rooms ; refrigerator ; small 
laundry (some articles are sent out) ; combined mortuary and post-mortem 
room, which is inadequate. It has all main services; central heating (Robin 
Hood and Beeston boilers). 


RECOMMENDATIONS: 


109. This is an old but well-equipped hospital, whose structure has suffered 
from proximity to the railway. It is insufficient for the needs of the district 
and cannot be extended or adapted. It should be replaced, early in the long- 
term policy, by a new hospital on a new site, comprising 40 general beds, a 
maternity unit with 6 beds (see para. 50: this should have priority), a children’s 
unit with 6 cots, and a chronic sick block with 10 beds (see para. 69). 


GESTO HOSPITAL, EDINBAIN, SKYE 


110. This cottage hospital is a small stone building (1869) adjacent to the 
doctor’s house in Edinbain. It takes mostly surgical cases, but also a few medical 
and complicated maternity cases. It has 12 beds, in two poorly-lit wards ; 
staff accommodation ; small operating theatre with fair equipment; simple 
X-ray unit housed in an out-building; small kitchen; dispensary, and hand 
laundry. It has a private hydro-electric plant ; a shared private water supply ; 
private sewage system draining into a stream ; heating by coal fires. 


RECOMMENDATIONS: 


111. This hospital should serve its present purpose until the proposed new 
hospital for Skye is built in Portree. It could then serve to accommodate some 
of the chronic sick, unless it is considered preferable to provide for all of these 
also in the new hospital (see para. 69). 
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JOHN .MARTIN; HOSPITAL; OIG, SKYE 


112. This maternity hospital (which takes a few medical cases in addition 
to complicated maternity cases) is a small stone building (1905) with an annexe 
(1936) on a hillside site of moderate size near Uig. It has 7 beds, in two well-lit 
3-bed wards and a single room ; labour room ; staff accommodation ; kitchen 
with coal range ; dispensary. It has a private electricity plant ; shared private 
water supply ; private sewage system ; heating by coal fires. 


‘RECOMMENDATIONS: 


113. This small unit does useful work, and should continue as at present 
until maternity work for Skye is centralised in the proposed new hospital at 
Portree, when it could serve to accommodate some of the chronic sick, unless 
it is considered preferable to provide for these also in the new hospital (see 
para. 69). 


MACKINNON MEMORIAL HOSPITAL, BROADFORD, SKYE 


114. This cottage hospital (which takes chiefly surgical cases, but also a few 
medical and maternity cases) is a two-storey stone and rough-cast building 
(1914) on a l-acre site close to the shore at Broadford. It has 8 beds, in two 
good wards ; a small operating theatre with rather old equipment ; a small 
X-ray apparatus housed in an out-building ; staff accommodation; kitchen 
with coal range; and a small hand laundry (many articles are sent out). 
There is a main water supply; private electricity plant; private sewage 
system draining to the shore ; heating by coal fires. 


RECOMMENDATIONS: 


115. This hospital is serving a useful purpose, but is too small to be satis- 
factory in the future as a surgical hospital. When its surgical work is transferred 
to the proposed new hospital at Portree, it could serve to accommodate some 
of the chronic sick, unless it is considered preferable to provide for these also 
in the new hospital (see para. 69). 


PROPOSED NEW COTTAGE HOSPITAL FOR SKYE 


116. We recommend that the future needs of the island of Skye be met by 
the provision of a single new cottage hospital on a scale larger than that of any 
of the existing tiny hospitals. Portree, as the largest centre of population and 
fairly accessible from all parts of the island would be the appropriate site. 
This provision, if not undertaken in the short-term policy should come early 
in the long-term policy. The hospital should comprise about 30 beds for 
medical and surgical cases with operating theatre and X-ray equipment (see 
para. 29) ; a children’s ward of 6 beds ; an out-patient department ; a mater- 
nity unit of 7 beds (see para. 51) which should have priority ; an infectious 
diseases unit of about 8 beds ; and accommodation for chronic sick (see para. 
69) and advanced cases of pulmonary tuberculosis, the extent of which will 
depend on whether the existing hospitals at Broadford, Edinbain and Uig 
are retained for such cases or converted to other purposes. 


BUTE.HOSPITAL, DALIBURGH, LOCHBOISDALE, SOU LET SCPE 


117. This cottage hospital, taking chiefly medical cases including chronic 
sick, is a two-storey stone building (1892) on a site of half an acre. It has 10 
beds (in wards of 4, 4, and 2 beds) ; nurses’ accommodation, including chapel 
and sacristy ; small operating theatre with simple equipment; kitchen with 
Esse stove. There is a rather uncertain private water supply; drainage to a 
septic tank ; heating by anthracite stoves ; lighting by paraffin lamps. 
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118. The site and building belong to the Marquess of Bute, so long as he 
maintains the institution as a hospital; if he ceases to do so, they revert to 
the estate, which comprises Benbecula, South Uist and Eriskay. The staff 
. are members of the Order of the Sacred Hearts of Jesus and Mary, which is in 
contract with Lord Bute to provide their services. 


RECOMMENDATIONS: 


119. This hospital is best suited for the care of the chronic sick, and should 
serve South Uist and Barra (see para. 69). Pre-war plans for its extension 
included a new operating theatre; an out-patient room suitable for small 
clinics would be preferable. | 


Inverness Burgh—Local Authority Hospitals 


CULDUTHEL INFECTIOUS DISEASES HOSPITAL, INVERNESS 


120. This is a group of buildings of varying design, centred on an old mansion 
house, on a site of about 30 acres just outside Inverness. It has 104 beds, 
in blocks of 26, 24, 24 (cubicle block), 18 and 12 beds ; administrative quarters ; 
good nurses’ accommodation, and resident medical officer’s quarters ; basement 
kitchen with old fashioned equipment and inadequate stores ; steam laundry 
(too small) and disinfector; small laboratory; mortuary; ambulance. A 
good operating theatre is attached to the cubicle block. The hospital has all 
main services ; central heating, in several separate systems ; Robin Hood and 
Beeston boilers. 


121. Cases admitted include the usual infectious diseases, puerperal infection, 
and pulmonary tuberculosis. 


RECOMMENDATIONS: 


122. Most of the accommodation in this hospital is good, but new adminis- 
trative quarters, kitchen, stores, laundry, etc., as planned before the war, are 
required. The hospital should be developed as the chief infectious diseases 
hospital of the region, ultimately with a physician for infectious diseases in 
clinical charge (see paras. 58, 59). 


123. In the long-term policy we recommend the development at Culduthel 
of a hospitals centre, complementary to the group of hospitals centring on the 
Royal Northern Infirmary. The Culduthel group should include the infectious 
diseases hospital, a chronic sick block, the regional orthopaedic and rheumatic 
diseases units, and the regional hospital for pulmonary tuberculosis. The last 
three, placed in the short-term policy in Raigmore Hospital, should be trans- 
ferred to new buildings at Culduthel when Raigmore Hospital reaches the end 
of its useful life. For this purpose land adjacent to the Culduthel site should be 
secured in advance. 


MUIRFIELD INSTITUTION AND HOSPITAL, INVERNESS 


124. This Poor Law Institution is a solid stone and rough-cast building 
on a central site of about 8 acres. It is of the usual old-fashioned type 
with narrow central corridors and poorly-lit but fairly well ventilated wards. 
Apart from the accommodation for certified mental patients, it has 54 beds 
for the chronic sick, 3 maternity beds with labour room, and a nursery ward 
for 6 children. Sanitary provision is inadequate. The institution has all main | 
services; heating by open fires; hot water supply from vertical Cochrane 
boiler; adequate kitchen; well-equipped laundry using electric power ; 
old mortuary ; steam disinfector. 
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RECOMMENDATIONS (see paras. 68, 69) : 


125. This chronic sick accommodation, though not satisfactory, must 
continue to serve in the short-term policy. Internal improvements, especially 
in sanitary provision, are desirable. 


126. In the long-term policy, we recommend a new chronic sick block 
(70 beds) on or near the Culduthel site, for the accommodation of the chronic 
sick who are mentally normal. The Muirfield Institution should then admit 
only those chronic sick whose mental faculties are impaired. 


ROSEDENE MATERNITY HOSPITAL, INVERNESS 


127. This is a private house built of stone and converted in 1941 for use as a. 
maternity hospital. It has 16 beds (in wards of 5, 5, 4 and 2 beds) ; cramped. 
and unsatisfactory nurses’ quarters ; a consulting room used also as an ante- 
natal room ; labour room ; operating theatre with good sterilising equipment, 
used also as infants’ nursery ; good kitchen; very inadequate stores; no 
laundry, but a small room for infants’ washing. It has all main services and 
heating by coal fires. 

é . 
RECOMMENDATIONS (see para. 50) : 


128. This hospital does valuable work in very inadequate premises, but it 
only partly meets an urgent need. It should be replaced, in the short-term 
policy and as soon as possible, by a modern maternity hospital of 50-60 beds. 
on the site of the Bishop’s Palace adjacent to the Royal Northern Infirmary. 
Immediate acquisition of this site is recommended. The Rosedene Hospital, 
not far distant, might be adapted to serve as a nurses’ home. The alternative 
policy of adapting the Bishop’s Palace itself for use as a temporary maternity 
hospital while admittedly an improvement on the present situation seems to 
us a short-sighted expedient. 


ROYAL NORTHERN INFIRMARY, INVERNESS 


129. This, the main general hospital of the Northern Region, is built in 
stone and brick, in the form of two-storey blocks connected by long corridors, 
on a convenient open site by the River Ness. It has 205 beds, distributed in 
seven wards with 18 to 27 beds each, four 10-bed wards, four double rooms 
and 16 single rooms; included are 21 beds for private patients. The wards. 
are Classified as medical, surgical, and children’s ; gynaecological cases, ortho- 
paedic cases, ear, nose and throat cases, ophthalmological cases, and radio- 
therapy cases are treated by the appropriate specialists in the general wards. 
The children’s ward has no provision against cross-infection, and is on that 
account unsatisfactory. The hospital has administrative accommodation, 
nurses’ and resident medical officers’ quarters; library; lecture room; three 
well-equipped operating theatres; fairly well-equipped X-ray department ;. 
fairly large pathological laboratory serving the whole region ; good physio- 
therapy department ; dispensary ; and good out-patient department, with a. 
fourth operating theatre and accommodation for an artificial pneumo-thorax 
clinic. It has all main services ; central heating from two. large Cumberland 
boilers ; adequate kitchen with stores; good steam laundry; steam disin- 
fector ; incinerator ; mortuary. 


130. The hospital is a training school for nurses. An almoner has recently 
been appointed. 
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RECOMMENDATIONS: 


131. The Royal Northern Infirmary, developing rapidly in the last ten years, 
is approaching the standards required of the main general hospital of a region. 
We recommend the following further steps in its structural development : 


Short-term policy : 


(1) Provision of a new modern children’s block (see paras. 45, 46) contain- 
ing about 30 surgical beds, about 20 medical beds, accommodation for about 
10 premature or ailing babies and for several of their mothers, operating 
theatre, and accessory rooms. The proportion of isolation beds should be 
high. 

(2) Conversion of the existing children’s block into a OE ae block 
with 24 beds (see para. 54). 


(3) Provision of a temporary hut for.accommodation of the blood trans- 
fusion service (see para. 74). 


Long-term policy : 


(4) Provision of a new ear, nose and throat block of 36-40 beds, with 
operating theatre and examination rooms (see para. 41). 


(5) Provision of a new ophthalmological ward of about 20 beds, with 
operating theatre and examination rooms (see para. 43). 


(6) Provision of dermatological beds (see para. 24). 

(7) Provision of beds for cases of neurosis (see para. 22). 

(8) Extension of the pathological department (see. para. 74). 
Corresponding increases in accommodation for nurses will be required. 


132. For administrative convenience it is desirable that the proposed new 
maternity hospital on the adjacent Bishop’s Palace site should be administered 
jointly with the Infirmary, by the Infirmary Board, through the medical 
superintendent. 


Caithness County—Local Authority Hospitals 


TOWN AND COUNTY INFECTIOUS DISEASES HOSPITAL, WICK 


133. This is an old hospital built in separate blocks, all but one of stone. 
Its administrative block with nurses’ accommodation was largely destroyed 
by fire in 1941. It has 33 beds of which 5 are now occupied by staff, leaving 
for infectious diseases patients a 10-bed block, and an 8-bed block, and for 
pulmonary tuberculosis patients a 10-bed block. It has all main services ; 
heating by fires ; rather small kitchen, with Esse stove ; old small wash-house. 
(most of the laundry is sent out) ; old steam disinfector. 


RECOMMENDATIONS (see paras. 57, 62) : 


134. In the short-term policy this hospital should continue to serve its 
present purpose, except that its pulmonary tuberculosis beds should be re- 
served, for advanced cases. 


135. In the long-term policy this hospital should give place to (a) an infectious. 
diseases block in the proposed new cottage hospital in Wick, and (6) accommo- 
dation for advanced cases of tuberculosis along with other chronic sick in the 
present Bignold Hospital building or in an annexe thereto (see para. 140). 
This recommendation has in view the grouping of all the hospitals in Wick 
upon two sites, with resulting advantages in economy, administrative con- 
venience, and provision of nursing staff. 
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TOWN AND COUNTY HOME, LATHERON 


136. This Poor Law Institution is an old stone building in an isolated 
position. It accommodates 50 inmates. There are 8 chronic sick beds, in two 
wards of 4 each, and 3 maternity beds in one room. There is no labour room. 
The building is dark and damp, and quite unsuitable for chronic sick or for 
any other type of case ; it has been condemned. 


RECOMMENDATIONS (see para. 68) : 


137. Chronic sick cases from this institution should be transferred as soon as 
possible either to temporary quarters in the County of Caithness, or to chronic 
sick accommodation elsewhere in the region. Maternity cases should be treated 
elsewhere. In the long-term policy we have recommended the building of a 
new cottage hospital in Wick, and the use of the present Bignold Hospital for 
chronic sick cases. 


Caithness County—Voluntary Hospitals 
BIGNOLD HOSPITAL, WICK 


138. This cottage hospital is a stone building, with an extension, on a 
restricted site unsuitable for further additions. It has 28 beds, in two wards of 
10 beds each, two rooms of 3 beds each, and two single rooms ; nurses’ accom- 
modation ; small operating theatre with anaesthetic and sterilising rooms ; 
fixed and portable X-ray units; kitchen of fair size; small mortuary. It 
has all main services ; partial central heating, and open fires ; no laundry. 


RECOMMENDATIONS: 


139. This hospital has been taken over by the R.A.F. for the duration of the 
war, its civilian work being transferred to school premises at Lybster. In the 
short-term policy it should resume its pre-war functions. 


140. In the long-term policy, we recommend its replacement by a new cottage 
hospital, associated with and on the site of the Henderson Memorial Nursing | 
Home ; the new hospital should include about 20 surgical beds, about 6 medical 
beds, a children’s ward of 6 beds, and an infectious diseases block of 10 beds. 
The present Bignold Hospital should then be used for the care of the chronic 
sick and for advanced cases of pulmonary tuberculosis. It and the new hospital 
should be staffed by a common nursing staff, and it would be desirable to aim 
at common ownership and administration for the two hospitals and the Hender- 
son Memorial Nursing Home (see para. 69). 


HENDERSON MEMORIAL NURSING HOME, WICK 


141. This small maternity hospital is run in connection with the District 
Nursing Association ; it takes chiefly private cases and excludes unmarried 
mothers. It is a solid stone house of old type, on a large central site with space 
for new building. It has 8 beds (in one 4-bed ward, one 2-bed ward, and two 
single rooms) ; inadequate nurses’ accommodation ; labour room; nursery 
and bottle room; good kitchen, with Esse stove, and stores; no laundry. 
It has all main services ; heating by fires. The work of this well-equipped little 
hospital has increased rapidly and its accommodation is over-taxed. 


RECOMMENDATIONS (see para. 50) : 
142. This hospital should be replaced as soon as possible by a new maternity 


unit of about 12 beds, built on the present site, the plans being drawn with 
the following recommendation in mind. 
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143. In the long-term policy, the site should be developed as a small hospitals 
centre for Wick, including a new cottage hospital with accommodation for 
general medical and surgical cases, children, and cases of infectious disease 
(see para. 140). The present nursing home could be adapted to serve as ad- 
ministrative or as staff quarters. 


DUNBAR HOSPITAL, THURSO 


144. This cottage hospital is a substantial stone building, with 36 beds in 
all, including a children’s ward and 3 maternity beds. It has nurses’ quarters 
on the first floor and in attics ; good operating theatre with anaesthetising and 
sterilising rooms ; labour room ; fixed and mobile X-ray units ; good kitchen 
with Esse stove and electrical equipment ; small laundry (some articles are 
sent out); mortuary. It has no out-patient department but affords some 
facilities for artificial pneumo-thorax and other clinics and for physio-therapy. 
Equipment is good. It has all main services (except for private water supply), 

and central heating. 


RECOMMENDATIONS: 


145. This hospital should in general continue on its present lines. Its chief 
needs are an increase of maternity beds to 5 (see para. 51) and the provision 
of more satisfactory out-patient accommodation; these could probably be 
secured by internal adaptations, allowing for some reduction in the surgical 
work when the new cottage hospital in Wick is built. 


Ross and Cromarty County—Local Authority Hospitals. 


COUNTY INFECTIOUS DISEASES HOSPITAL, INVERGORDON 


146. This is a fairly large hospital, on the hutted system, built originally 
by the Naval Authorities, later bought by the County, and during the war 
re-occupied by the Navy. It takes cases of infectious disease and pulmonary 
tuberculosis from the mainland part of the County of Ross and Cromarty. 
It is on an open site just outside Invergordon, with room for some expansion. 
It had (1938) 170 beds, in wards of 18 to 22 beds, with 17 double and 10 single 
rooms ; nurses’ and resident medical officer’s quarters ; administrative block ; 
operating theatre ; laboratory ; good kitchen and stores ; refrigerator; large ~ 
laundry ; disinfector and incinerator. The present occupiers have established 
a physio-therapy department and installed fixed and mobile X-ray units. 
The hospital has all main services, and central heating. 


147. The civilian patients and staff have been accommodated during the war 
in temporary quarters in Strathpeffer, and the hospital there has been approved 
as a training school for nurses (fevers). 


RECOMMENDATIONS: 


148. This hospital is expected to revert, after the war, to its former function, 
and may require some internal re- adaptation. We have recommended that its 
allocation of beds be altered to allow 70 instead of 106 for infectious diseases 
and 100 instead of 64 for pulmonary tuberculosis (see para. 57).' The tubercu- 
losis unit should be developed as a sanatorium unit, complementary to the 
hospital unit for pulmonary tuberculosis at Raigmore and receiving patients 
from that unit. Facilities for occupational therapy and rehabilitation will be 
necessary, and the possibility of developing a small settlement on the Papworth 
lines should be considered (see para. 62). 
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LEWIS SANATORIUM AND INFECTIOUS DISEASES HOSPITAL, 
STORNOWAY 


149. This is a group of inter-connected single-storey buildings constructed 
of breeze blocks, dating from 1920 with additions in 1928; the site, some 
distance outside Stornoway, is large but uneven and not well adapted for further 
extensions. The sanatorium accommodation is 53 beds and 2 cots, in a male 
block of six communicating wards with 2-6 beds each opening on to a common 
verandah, and a female block of six wards with 2-7 beds each opening on to an 
L-shaped verandah; day-room, staff-room, pneumo-thorax room. The infec- 
tious diseases block has 25 beds in two 7-bed wards, two 3-bed wards, and five 
single rooms ; small operating theatre. There are nurses’ and resident medical 
officer’s quarters in an administrative block; fixed X-ray unit, awkward of 
access ; dispensary ; adequate kitchen; ambulance. The institution has all 
main services, but the gas pressure is low; central heating from two Robin 
Hood boilers. 


150. This is a fairly new hospital, of moderately good design and equipment, 
in which are treated all cases of infectious disease and pulmonary tuberculosis 
from the island of Lewis. Each division of it has its own matron and nursing 
staff. 


RECOMMENDATIONS (see paras. 57, 63) : 


151. This hospital should continue on its present lines, but 15 beds from the 
infectious diseases section should be used for cases of pulmonary tuberculosis, 
and the tuberculosis work should be linked, by the interchange of visits between 
medical staffs, with that of the pulmonary tuberculosis hospital unit at Raig- 
more Hospital, Inverness. The nursing staffs of the two divisions should be 
combined under one matron. 


ARTHURVILLE HOUSE, TAIN 


152. This Poor Law Institution is a 2-storey stone building with attics, 
of the old Poor Law type, on a good site of about 21 acres. Its accommoda- 
tion of 75 beds includes 30 chronic sick beds in four ground-floor wards, 
and 2 maternity beds. Ceilings are low and windows small. It has adequate 
staff accommodation, kitchen, etc. ; all main services; heating by fires. It is 
clean and well-furnished. 


RECOMMENDATIONS (see paras. 68, 69) : 


153. In the short-term policy this institution, given certain internal im- 
provements, can continue to accommodate the chronic sick, but not maternity 
cases. 


154. In the long-term policy it should retain those chronic sick who are 
mentally impaired, while those who are mentally normal should be accommo- 
dated in a new chronic sick block of 30 beds recommended to be built in 
association with the Ross Memorial Hospital, Dingwall (see para. 164). 


NESS HOUSE, FORTROSE 


155. This Poor Law Institution is a stone and rough-cast building, with 
accommodation for 54 patients, including 12 chronic sick beds and 4 maternity 
beds. It has all main services and is heated by fires. Its design, equipment 
and staffing are not up to the standard required for the nursing of the 
chronic sick. 
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RECOMMENDATIONS (see paras. 68, 69) : 


156. Before the war it had been decided to close this institution and transfer 
its patients to Arthurville House, Tain. This is to be recommended, but if the 
need, for accommodation in the interim period is very great it could be continued 
in use, provided that internal improvements, including the provision of central 
heating, are carried out. 


COULREGREIN HOUSE, STORNOWAY 


157. This Poor Law Institution, of the old-fashioned type, is a two-storey 
stone building (1898) on a site of 4% acres outside Stornoway. It has 72 
beds, of which 35 (in over-crowded ground floor wards of 2 to 10 beds each) 
are for chronic sick, and 2 are maternity beds. Sanitary accommodation is 
out-of-date, and staff are accommodated in rooms unduly close to the wards. 
The institution has adequate kitchens; laundry with old equipment; mor- 
tuary ; all main services (gas under low pressure) ; heating by open fires for 
chronic sick cases and by central heating for certified mental cases. In general 
it is not suitable for the nursing of the chronic sick according to modern 
standards. 


RECOMMENDATIONS (see paras. 68, 69) : 


158. Since this institution must continue to serve for the accommodation of 
the chronic sick in the short-term policy, internal improvements should be 
effected as soon as possible. 


159. In the long-term policy it should continue to accommodate the chronic 
sick whose mental faculties are impaired, while those who are mentally normal 
should be transferred to a new chronic sick block recommended to be built 
in association with Lewis Hospital, Stornoway (see para. 167). 


Ross and Cromarty County—Voluntary Hospitals 


CROMARTY: COTTAGE HOSPITAL, CROMARTY 


160. This is a small maternity hospital, under the same management as the 
District Nursing Association, but taking a few medical cases as well as maternity 
cases. It is a single-storey stone building containing 8 beds (in wards of 5, 2 
and 1) ; labour room with insufficient sterilising equipment ; large out-patient 
room ; staff accommodation ; very small kitchen ; all main services. 


RECOMMENDATIONS (see paras. 51, 52) : 


161. This hospital should serve solely as a maternity unit. Since its total 
number of maternity cases in 1938 was only 24, its bed accommodation has 
been reckoned (in para. 51) as 3. Increase of staff (to two nurses) — some new 
equipment are required. 


ROSS MEMORIAL HOSPITAL, DINGWALL 


162. This cottage hospital, taking medical, surgical and maternity cases, is a 
single-storey stone building on a restricted site. It has 24 beds (in one 12-bed 
ward, three 3-bed wards, of which one is a maternity ward, and three single 
rooms) ; nurses’ quarters ; operating theatre and ante-theatre, with electric 
sterilisers ; labour room ; fixed and mobile X-ray units ; good kitchen quarters; 
small dispensary ; mortuary ; all main services and partial central heating. 
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RECOMMENDATIONS: 


163. This hospital should develop the medical and maternity sides of its 
work, increasing its maternity accommodation to 6 beds (see para. 50) and 
allowing most of its surgical work to pass to the Royal Northern Infirmary, 
Inverness. An out-patient room should be provided. 


164. In the long-term policy a chronic sick block of about 30 beds (for patients 
who are mentally normal) should be built in association with this hospital (see 
para. 69). The purchase of land adjacent to the present site is now under 
consideration ; this is recommended. 


LEWIS HOSPITAL, STORNOWAY 


165. This cottage hospital, taking medical, surgical and abnormal maternity 
cases, is a stone building mostly of one-storey, with extensive brick and rough- 
cast additions connected by corridors, on an open site which allows room for a 
certain degree of expansion. Its accommodation of 57 beds consists of four. 
general wards with 6-12 beds each, a children’s ward with 9 cots and a 2-bed 
side-room, and a maternity unit of 6 beds with labour room, sterilising room, 
and nursery. It has good nurses’ and resident medical officer’s accommodation ; 
good operating theatre, steriliser, anaesthetic room and surgeon’s dressing 
room; X-ray department with a new fixed unit; out-patient room; small 
laboratory ; dispensary ; rather small kitchen with inadequate stores ; hand 
laundry ; mortuary. It has all main services and central heating. The hospital 
is up-to-date and well-equipped, and its resources are fully taxed; surgical 
cases tend to crowd out medical cases. 


RECOMMENDATIONS: 


166. This hospital requires further development to meet the demands of the 
population of Lewis (about 26,000). We have recommended in the short-term 
policy a new maternity block of 15 beds (see para. 50), to take normal cases, 
and ante-natal cases from remote homes, as well as abnormal cases. This would 
liberate the present maternity accommodation, which could be used to provide 
medical beds. 


167. In the long-term policy accommodation should be provided here in the 
form of a block of about 25 beds, for the chronic sick who are mentally normal 
(see para. 69). 


SEAFORTH SANATORIUM, CONONBRIDGE 


168. This sanatorium was used before the war for debilitated and tuberculous 
children, but during the war has accommodated adult cases of pulmonary 
tuberculosis. It is a solid stone building on a good site with room for extension. 
It has 25-28 beds, in two 4-bed wards and ten I- or 2-bed cubicles ; nurses’ 
quarters ; kitchen ; dining and day-room ; dispensary ; and small out-patient 
unit. An adjoining building of wood and corrugated iron served as a school. 
There are main and private water supplies ; local drainage ; main electricity ; 
central heating. , 


RECOMMENDATIONS (see para. 36) : 


169. After the war this well-designed and useful little sanatorium should 
revert to its original function of treating debilitated and tuberculous children 
(other than pulmonary and orthopaedic cases). 
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NICOLSON MACKENZIE HOSPITAL, STRATHPEFFER 


170. This small voluntary hospital of 10 beds, taken over during the war 
by the military authorities, was previously used for the treatment of cases of 
rheumatism. It lacks the usual hospital equipment and is too small to play 
any useful part in the regional hospital scheme. 


Sutherland County—Local Authority Hospitals 
CAMBUSAVIE FEVER HOSPITAL, THE MOUND 


171. This is an old infectious diseases hospital, in separate blocks built of 
corrugated iron, wood-lined, on an isolated exposed site. It has 41 beds, in- 
cluding a small cubicle block, a pulmonary tuberculosis pavilion with 12 beds, 
and 5 beds in open air shelters ; staff accommodation ; good kitchen but poor 
stores; laundry; mortuary; ambulance. It has main electricity ; private 
water and sewage systems ; heating partly central, partly by open fires. 


RECOMMENDATIONS (see paras. 57, 62, 65): 


172. Although this old building is not capable of providing modern standards 
of accommodation and treatment, it must be retained for its present purpose, 
until, in the long-term policy, a small infectious diseases block and a block for 
chronic sick and advanced cases of tuberculosis are built in connection with 
Lawson Memorial Hospital, Golspie (see para. 179). 


SWORDALE INSTITUTION, BONAR BRIDGE 


173. This Poor Law Institution is a substantial stone building of the old 
Poor Law type. Its total of 57 beds includes 36 for chronic sick (in rooms 
taking from 1 to 8 beds each) and 3 maternity beds. It has adequate staff and 
administrative quarters ; all main services; heating by fires. Although this 
is one of the best of the present poor law institutions, it is not able to provide 
hospital standards of care for the chronic sick, and their association with certi- 
fied mental cases is undesirable. , 


RECOMMENDATIONS (see para. 69) : 


174. In the short-term policy this institution should continue its present 
function, and internal improvements should be carried out. 


175. In the long-term policy it should continue to accommodate those 
chronic sick patients whose mental faculties are impaired, but those who are 
mentally normal should-be treated in a new chronic sick block recommended 
to be built in association with Lawson Memorial Hospital, Golspie (see para. 
179). 


Sutherland County—Voluntary Hospitals 


LAWSON MEMORIAL HOSPITAL, GOLSPIE 


176. This cottage hospital is a good building, the older part of stone and the 
newer (1935) of brick and rough-cast, on an excellent site with room for ex- 
tensions. It has 26 beds, in 4 small wards and 4 single rooms ; nurses’ accom- 
modation ; good theatre with sterilising and anaesthetising annexes; fixed 
and mobile X-ray units; small out-patient department ; good kitchen but 
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inadequate stores ; laundry building, lacking equipment; mortuary. It has 
all main services and central heating. 


RECOMMENDATIONS: 


177. This hospital should continue its present work (largely surgical) for 
which it is well suited and equipped, and should be increasingly used for medical 
cases and out-patient clinics as well. It may eventually need some increase of | 
accommodation for these purposes, including a small children’s ward. 


178. In the short-term policy we recommend (see para. 50) that a maternity 
unit of 6 beds be added to it. 


179. In the long-term policy, we recommend that a chronic sick block (with 
15 chronic sick beds (see para. 69) and a further number of isolation beds 
for advanced cases of pulmonary tuberculosis (see para. 65)) be added and that 
an infectious diseases block of about 12 beds be also added (see para. 57), 
these to form with the cottage hospital and the maternity unit a little hospitals 
centre, which would have the advantage and economies of a common administra- 
tion, and a joint nursing staff, under one matron. 


GERALD POPE HOSPITAL, HELMSDALE 


180. This small maternity hospital, built of brick, has space for four maternity 
beds, labour room, nurses’ accommodation, kitchen and stores, mortuary ; 
main services; heating by open fires. It is well suited to serve as a small 
maternity unit, but has been empty for some time. 


RECOMMENDATIONS (see para. 51) : 


181. We recommend that it should be re-opened for maternity cases after 
the war, at least until such time as a new maternity unit at the Lawson Memorial 
Hospital, Golspie, is provided. Its further usefulness will then depend on the 
demand for maternity accommodation. 


RAIGMORE HOSPITAL, INVERNESS 


182. This is a large Emergency Medical Service Hospital built and adminis- 
tered during the war by the Department of Health for Scotland. It is of the 
usual E.M.S. design, in brick, on a 40-acre site on the outskirts of Inverness. 
Sixteen standard wards and one isolation block of 20 beds provide a maximum 
of 660 beds. The hospital has medical staff quarters, nurses’ and domestics’ 
quarters, and administrative quarters; two well-equipped double operating 
theatres; well-equipped X-ray department; laboratory; dispensary ; 
steriliser; kitchens and stores. There is a good out-patient and casualty 
department. Two wards have been temporarily converted into recreation and 
physio-therapy rooms. The hospital has all main services; two vertical 
Cochrane boilers ; heating by stoves ; large and small disinfectors, and a small 
laundry (some laundry is sent to the Royal Northern Infirmary). 


RECOMMENDATIONS: 


183. Although it is of simple construction and design, and lacks many of 
the features of a modern large hospital, this hospital has an essential part to 
play in the short-term policy. Among the improvements necessary to bring it 
up to peace-time standards are lining of wards, internal subdivision of wards 
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and re-arrangement of space, improvement of sanitary accommodation, con- 
struction of verandahs, and provision of central heating. 


184. These will reduce the number of beds per ward to about 26. The hospital 
should serve as the ‘“‘ country hospital”’ for the Northern Region, accommo- 
dating an orthopaedic unit, a pulmonary tuberculosis unit, and certain special 
types of case. In Part II we have suggested allocations of beds with the following 
pattern in mind: | 


Orthopaedic Unit (see para. 34): A block of 4 wards for adults 
and an adjacent ward for children, with operating theatre and 


X-ray room ; ; : : ‘ : 130 beds. 
Children’s Ward (see paras. 18, 36): For children suffering from 

tuberculosis of organs other than lungs and bones and joints 

(i.e., glands, peritoneum, etc.), for cases of cardiac rheumatism, 

and for other long-term cases ‘ - : : ; . 26. 53 
Two wards to be used, as at present, for physio-therapy, class- 

rooms, recreation, etc. 
Three wards, two female, one male (see paras. 18, 20, 37): For 

cases of rheumatic diseases in adults, and for adult cases of 

cardiac rheumatism and of tuberculosis of organs other than 

the lungs and the bones and joints : : ; ? 5 TOE 55 
One ward: To be held in reserve . : : . : ; 26-55 
Pulmonary Tuberculosis Unit (see para. 62): A block of 4 wards, 

with operating theatre and X-ray room A : ; 104 __s,, 
Present Isolation Block: For staff sick rooms . ; : : yh Seer 

384 beds. 


185. It has been shown in the relevant sections of Part II that the medical 
staff in charge of patients in Raigmore Hospital (with certain exceptions, 
chiefly junior residents), will not be attached to this hospital alone, but will be 
attached to other hospitals as well, and will in general serve the region as a 
whole. We have suggested (para. 79) that the nursing staff of Raigmore Hospi- 
tal be associated with that of the Royal Northern Infirmary in a combined 
training school. Many of the patients to be treated in Raigmore Hospital will 
be transferred to it from other hospitals or from it to other hospitals in the 
region. 


186. The useful life of a hospital of this construction will be limited. The long- 
term policy should include plans for its eventual replacement. We recommend 
that this should be done by building a new hospital or hospitals for the types of 
case to be treated, on or adjacent to the site of the Culduthel Infectious 
Diseases Hospital, creating there a group of hospitals under one management, 
complementary to the group centred round the Royal Northern Infirmary (see 
para. 123). Land should be secured for this purpose. 
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